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The Hygiene of the Heart 


WILLIAM 


WO popular ideas concerning the heart 
niust be shaken: first, that heart disease 
is inevitable; and, second, that when 
heart disease is diagnosed, sudden 

death is certain. At the present time heart 
disease is preventable in the majority of 
instances, except in congenital cases and in 
extreme old age. 

Fortunately, hearts that are defective at birth 
are rare. Dr. Maude Abbott in her masterly 
monograph was able to collect only 412 cases 
from the large hospitals of Great Britain and 
some other foreign sources. The cause is 
uncertain and the duration short, few such 
patients reaching an age greater than 20. The 
“blue baby” begins life as a miserable invalid 
and so continues until his merciful end. Of a 
series of patients that I studied some years ago, 
the oldest died at 24, and all led lives of help- 
less, hopeless invalidism. 


How Hearts Become Diseased 


If we start with the premise that the great 
majority of hearts are healthy at the beginning, 
how is it that they become diseased? The early 
years of life are the years in which the heart is 
most likely to become affected. Why is this? It 
is because in youth and young adult life the foci 
of infections—rheumatism, tonsillitis, St. Vitus’ 
dance, decayed teeth and some of the infec- 
tious diseases, especially scarlet fever—are most 
common. 

Let us consider the rheumatic heart. The 
germ of acute rheumatism has never been defi- 
nitely determined, but enough recurrences of 
attacks of rheumatism have been prevented by 
the removal of foci of infection to make many 
physicians believe that the infection of the heart 
results from the causative agent being carried in 
the circulating blood from the focus—a diseased 
tonsil or tooth, for instance—to the heart valves 
and muscle. 

When the infecting agent is so carried, it 
plants itself on the curtains of the valves, on the 
structures about the valves and in the heart 
muscle. It causes an inflammation, and, when 
the inflammation has subsided, it leaves in its 
wake scarred and distorted tissues that inter- 
fere with the proper working of the delicate 
mechanism of the valves. 


H. ROBEY 


We sometimes hear the opinion that if the 
heart has become involved in the course of an 
inflammatory process, such as rheumatic fever. 
it is then useless to remove foci of infection. | 
do not hold with this opinion for one moment, 
because I believe that there is no need of adding 
inflammation to damaged tissue. The time to 
remove diseased tonsils is before they have an 
opportunity of infecting the heart. Only com- 
plete removal will be satisfactory, since a few 
remaining crypts may contain enough infective 
bacteria to menace the heart. 


Infected Tonsils Great Source of Danger 


I do not think that all tonsils need be removed, 
but only those which most physicians, and many 
of the laity of today, clearly recognize as dis- 
eased and potentially dangerous. I have fol- 
lowed this question for more than twenty years, 
and I am convinced that diseased tonsils are a 
great source of rheumatism, a great source of 
danger to the heart, and that when they are 
removed the danger often goes with them and 
the general health is improved. 

The teeth should be carefully inspected at 
intervals of six months, and any doubtful ones 
should be x-rayed by an expert. Good teeth 
help toward perfect digestion, and this in turn 
aids the general health and raises the bodily 
resistance to disease. 

All other areas of local infection should be 
sought out by the physician and removed. 
Cleaner mouths, earlier recognition and prompt 
treatment of sore throats and greater protection 
against the so-called infectious diseases of child- 
hood, such as scarlet fever and diphtheria, will 
reduce the number of cases of heart disease. 

After any infection the heart should be 
repeatedly examined to discover any defect thal 
may have resulted. The commonest lesion 
following rheumatic fever, tonsillitis or sore 
throat is mitral stenosis—changes in the valve 
between the left auricle and ventricle, causing 
the scarring and warping of the valve structure 
and throwing more work on the heart to main- 
tain the balance of circulation through the lungs 
and body. If one goes into the wards of any 
large hospital today, he will see examples of 
this disease, which spells inactivity and invalid- 
ism for years to come. If he looks over the 
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histories of such cases, he will see how easy it 
would have been to prevent the heart involve- 
ment in many of them. 


Contagiousness of Heart Disease 


In recent years much attention has been called 
to the communicability of rheumatic heart dis- 
ease. In tuberculosis, contagiousness is well 
known, but in acute rheumatism, the specific 
organism not having been identified, it has not 
been so much thought about. 

If we investigate the immediate family of a 
patient with rheumatic heart disease, we shall 
find that about 15 per cent of the other members, 
those in close contact, will give definite physical 
evidence of attacks of acute rheumatism, tonsil- 
litis or St. Vitus’ dance, with or without heart 
affections. This means that the person sick with 
rheumatic fever should not come in contact with 
other persons in the family, especially the 
younger members. It also means that when a 
case of rheumatic fever, tonsillitis, sore throat or 
St. Vitus’ dance occurs in a household, the other 
members of the family should be carefully 
examined for evidence of causes of heart disease 
as well as of the disease itself. 

Syphilis is another great cause of heart and 
circulatory disease. Most cases are acquired in 
voung life, and therefore the youth of the land 
should be taught its dangers. Very few persons 
now die during the acute stage of the disease, 
but shortly after the initial infection the syph- 
ilitic parasite invades the heart muscle and the 
aorta. These late effects manifest themselves 
about twenty years after the initial lesion, often 
causing either disease of the mind, premature 
old age, hardening of the arteries or heart dis- 
ease. One should avoid syphilis by clean living; 
but if it has been acquired one should seek an 
early diagnosis with repeated and efficient treat- 
ments over a period of many years. In this way 
only can its ravaging effects be minimized or 
eliminated. One should avoid quack treatments, 
and should seek out a competent physician who 
will give adequate advice about the course to 
be pursued. Parents, guardians and teachers 
should not hesitate to point out to the young 
the incalculable dangers of this far reaching 
infection. 

Middle Life and Old Age 


I think it was Dr. Holmes who said that if one 
wants to live to be 80, one must have an illness 
at 20. This will not apply to the causes of heart 
disease, for at 20 we may get a heart involve- 
ment that will end our career at 50 or 60, while 
otherwise we might have gone on to 80 or 90. 
The old saying that a man is as old as his arteries 
was never truer than it is today. Altogether too 
many persons are dying in middle age of heart, 
arterial and chronic kidney diseases. 

It is true that in 150 years the average dura- 
tion of life has risen from thirty to fifty-eight 
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years. Reasons for this are the great reduction 
in infant and child mortality due to improved 
hygienic and food conditions, protection against 
infectious diseases and earlier diagnoses and 
treatment. These have saved many lives in the 
early decades, but the death rate in middle life 
has not been decreased. While acute rheumatic 
fever and its closely allied conditions, tonsillitis 
and St. Vitus’ dance, often distort the mitral 
valve, they may occur without this definite 
injury, but may cause little areas of scar tissue 
within the heart muscle, which lead to degenera- 
tion and failure of the heart muscle in the 
middle years of life. Then we have gradual 
failure of the heart, with dropsy, prolonged 
invalidism and slow death, or failure of the 
nutrition of the heart muscle often without 
dropsy, but with attacks of angina pectoris, and 
not infrequently sudden death. A _ syphilitic 
infection almost forgotten and carelessly treated 
often shows itself in much the same way. 


Effect of Stimulants 


There are other causes of failure of the 
middle-aged heart, such as too hard living, 
bodily overweight combined with a tendency 
always to ride and never to walk, occasional 
sudden exertions without proper preliminary 
training and excesses in the various poisons, 
such as alcohol and tobacco. The effects of tea, 
coffee, tobacco and alcohol vary considerably 
in different persons. Some may use them in 
large amounts without ill effects, while others 
are easily affected by very moderate quantities. 
Some may smoke from morning until night 
without apparent harm, while others have palpi- 
tation, loss of energy and restlessness from very 
small amounts. It is probable that any of these 
pleasures may be indulged in moderately with- 
out detriment, provided there is no idiosyncrasy ; 
whereas excessive amounts produce harm by 
overstimulating the heart action and disturbing 
the general health. Good digestion is a great 
factor in perfect health, and if alcohol, tobacco, 
tea and coffee disturb that important function 
they should be eliminated. 

Various drugs taken over a long period of 
years may have harmful effects and should not 
be used without advice. I refer especially to 
headache powders, which often contain acet- 
anilid. One should have the causes of one’s 
discomforts diagnosed by an intelligent phy- 
sician and should give up self-treatment. 

Goiter and high blood pressure call for 
increased work on the part of the heart. Goiter 
is due to overactiyity of the thyroid gland, and, 
because in many cases it makes the heart con- 
tract, it rapidly tires out the pump with over- 
work. Goiter can be successfully treated. High 
blood pressure can be prevented, and if the 
causes are not too advanced, it can be relieved. 

Since Ponce de Leon failed to find the foun- 
tain of youth and Brown-Sequard’s elixir of 
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life was unsuccessful, people must grow old and 
die. Since they must die, we want them to 
defer the end until they are really old. By 
lowering infant and child mortality, we have 
brought many more to adult life, and of these 
the average duration of life is 58 years. If we 
can remove the causes of rheumatism and 
syphilis, we shall greatly advance the duration 
of life by preventing blood vessel and heart 
muscle degeneration. Sir William Osler once 
said that so many degenerative factors enter 
into our strenuous American life that it is diffi- 
cult to tell just what causes hardening of the 
arteries. ' 

At present, heart disease is preventable except 
in birth defects and very old age. A person has 
it in his power to prevent those diseases that 
affect the heart. He can prevent poor bodily 
habits and physical indolence; he can get his 
weight down if he is too heavy. He should not 
ask his middle-aged heart to drive his blood 
through a mass of unnecessary fat. A large 
abdomen is neither fashionable nor healthy. If 
he has to work hard, he can find some time for 
play and exercise. 


Two Million with Heart Disease 


Heart disease in a recognizable form inter- 
feres with the work, play or comfort of at least 
2,000,000 people in this country today, according 
to figures taken from Dr. Haven Emerson’s 
recent article in the Survey-Graphic. At least 
fifteen out of every thousand school children 
have already acquired some definite disorder of 
the heart, and thirty out of every thousand 
working men and women must struggle against 
heart difficulty. 
Next to mental 
diseases, heart 
disease causes 
more disability 
and economic 
waste in this 
country than any 
other factor. In 
persons under the 
age of 25, it causes —— 
more deaths than 
does typhoid, and 
among those from 
25 to 34 it takes a 
larger toll than 
pneumonia. Nine 
tenths of the 
deaths from heart 
disease are in per- 
sons over 40, and in these later decades no 
other cause of death compares with it in 
frequency. 

Perhaps some persons will say: “This is not 
my job. I have not heart disease or any other 
disease, and the members of my family are all 
healthy. Even if I wanted to help reduce the 
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number of cases of heart and circulatory dis- 
eases, how could I, without medical training, 
go about it? This is work for the doctors, the 
social workers and nurses.” 

In 1917 when the United States declared war 
against Germany, 2,000,000 men went to France 
to take their part in the fight for democracy. As 

many more do- 
- ing important 
work remained 
ut home. Many 
noble women 
took their places 
in the hospitals 
and Red Cross 
stations. Can a 
fighting force be 
successful with 
out the help and 
support of the 
men and women 
of the nation? 

The fight 
against heart 
disease is ever. 





The physician cannot tell 
much about the action of 
the heart and lungs by 


listening through a man's citizen’s fight. 
ere . , 
overcoat. Each must take 


his part in stop- 
ping the inroads made on health and in cut 
ting down the enormous economic waste caused 
by heart disease. The physicians represent 
the fighting force, but they must have help 
and encouragement, both of which the public 
will give, I believe, when it understands the 
need. It has been given in tuberculosis, and it 
can be given in heart disease. 


Periodic Physical Examinations 


The first step of importance is a thorough and 
periodic physical examination. There is a 
steadily growing tendency on the part of the 
public to desire a physical examination at least 
once a year, and many persons are demanding 
it. The family doctor can do this, for physicians 
are learning more and more about preventive 
medicine. The examination should be thorough. 
and it can be thorough only when the patient 
removes enough clothing to enable the examiner 
to place his stethoscope on the surface of the 
chest. The physician cannot tell much about 
the action of the heart and lungs by listening 
through a man’s overcoat. If a person’s phy- 
sician laughs at him and says that he knows 
him so well that he does not need to make an 
examination, then it is time to find some other 
physician who will make it. Every child in the 
community should be regarded as a person with 
potential heart disease until by physical exam- 
ination he is proved to be free of the causes of 
heart disease. If parents will regard every 
child in the family in this light, they will have 
taken a long step toward cutting down the 
disability and deaths. It makes no difference 
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how healthy and vigorous the child appears 
to be. 

What advantages will be derived from a 
thorough and periodic examination? 

1. In the case of children, foci of infection, 
such as diseased tonsils and teeth, can be 
removed. Growing pains can be investigated. 
Suggestions of the movements of St. Vitus’ 
dance can be studied. The action of the child’s 
organs, his food and habits of life can be 
regulated. 

2. In young adults, the same foci can be sought 
for. Heart murmurs, if present, can be esti- 
mated as to their importance or unimportance. 
Fears about heart diseases caused by pain in the 
region of the heart, or irregularities of action, 
can be dissipated. If actual disease of the heart 
is discovered, it will often be found in its 
incipiency, and the life of the patient can be so 
ordered that the disease can be checked and 
years of usefulness added. Foci of infection 
that might add fuel to the fire can be removed. 
The amount of work and play that the heart will 
tolerate can be estimated. 

3. The importance of a physical examination 
in middle life is paramount. It stands to reason 
that the heart and circulation cannot be as good 
at 50 as at 25. The tissues are less elastic; the 
reserve force is diminished; the heart does not 
respond as readily to sudden exertions or to pro- 
longed strains. Irregularities and peculiarities 
develop that sometimes are important and some- 
times unimportant, but it takes an expert and 
thorough examination of the medical history 
and physical signs to determine their signifi- 
cance. A person should not go about worrying 
over these matters but should find out what they 
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really mean. If it is important, the heart’s toler- 
ance to work and play can be determined, and 
life greatly prolonged, often to old age. Skip- 
ping of the heart beat is very common in middle 
life, and, while of some importance, often does 
not interfere with work and comfort and does 
not necessarily shorten life. Gross irregu- 
larities are much more significant. Pain about 
the heart is of more consequence in middle life 
and old age than in youth, but there it may be 
due to extraneous causes. Breathlessness is 
much more significant at this age than in youth. 
Kidney function must be studied, because it is 
so closely related to heart action. Overweight 
can be estimated, and a proper diet and exercise 
regimen instituted. 

All kinds of schemes have been devised to 
enable persons to satisfy the palate and reduce 
weight at the same time, but it cannot be done 
without reasonable attention to diet. 

Sufficient sleep and physical rest must be 
secured if we are to give our hearts a periodic 
vacation from constant labor. 

In old age the heart suffers with the rest of 
our tissues. Its reserve is very small. When 
the heart is overworked, pain or a sense of 
compression is felt in the chest, the heart thumps 
against the chest wall, and there is undue breath- 
lessness. The heart is notifying us that it can- 
not carry the load. Indigestion is frequent, not 
because the stomach is at fault, but because the 
circulation is deranged. Nature helps by slow- 
ing down all our previous activities. Sometimes 
angina pectoris progresses in spite of us, because 
the machine is worn out beyond repair. Sudden 
death is common. It is almost the only form 
of heart disease in which the end is sudden. 
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Don't allow your children 
lo play in the shrubbery 
until you teach them how to 
protect their eyes from fly- 
ing branches. 

The proper method of 
going through shrubs and 
brush is shown at the right. 
The leader opens the path, 
and holds the branch away 
from the one who comes 
after him. His example is 
followed by the others. 


Protect Your 


ARTHUR 


VERY year many eyes are lost as a result 
of preventable accidents. Parents should 
know how to instruct their children to 
avoid eye injuries; they should teach 

prevention. 

One of the commonest eye injuries occurs 
when a child tries to untie a knot in a shoelace. 
Scissors, knives and table forks are frequently 
employed for this purpose. The child uses one 
of them and the harder it is to untie the knot, 
the closer his face is brought to the shoe. His 
hand slips and the eye is cut. 


Sharp pointed 











The proper way of holding a jackknife is 
being demonstrated in the photograph above. 
It should be drawn away from the face, never 
toward it. 

The game of “cat” is dangerous. Children 
should be persuaded to substitute some other 
game for it. 


J. 
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Child’s Eyes 


BEDELL 


knives and scissors should never be placed 
where a child can get them; children should be 
given round bladed ones. 

When air guns were introduced, many per- 
sons believed that the use of them would train 
children to more skilful coordination of eye 
and hand. Unfortunately, in the excitement of 
play, youngsters become careless; at such times 
an air rifle is a menace. Many eyes have been 
severely damaged and some have been de- 
stroyed as a result of the shot striking or pene- 
trating the globe. Air rifles should be prohibited 
as play toys for children. 

Comparatively few people know how to use a 
jackknife. It should be drawn away from the 
body and never toward the face. 

Flying sticks, stones, baseballs and snowballs 
have caused painful and sometimes destructive 
injuries to eyes. Several boys have lost the 
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Knotted shoelaces are the indirect cause of 
many accidents to the eye. Children should be 
taught never to use scissors, knives or forks to 
untie them. 





Air guns are dangerous. Children should not 
be permitted to have them. 


Eyes are often cut by sharp sticks and wooden 
swords. 
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sight of one eye as a result of playing the game 
of “cat.” Most of us recall the game; the flying 
“cat” may be batted into the eye of one of the 
players and produce a serious wound. 

All children play soldier. Home-made swords, 
pointed spears and sharp sticks are frequently 
used as weapons in miniature warfare and eyes 
are often cut. To remind a child that his care- 
lessness has spoiled the life of another is apt 
profoundly to affect the child’s future. 


When Walking Through Brush 


A flying twig may scratch the front of an eye 
or may even penetrate the eyeball. A large 
branch may absolutely ruin the sight. Children 
should be shown how to safeguard their own 
eyes, as well as those of their companions, when 
going through brush. The leader should hold 
the branches away from the one who comes 
after him and his example should be followed 
by the others. 

When a child plays with wire, a loose end may 
rebound and gash the eye; teach the children 
the danger of it. 

Dynamite caps and cartridges are often found 
by a child and exploded, cutting his face and at 
times destroying sight. Tell children about the 
danger involved in handling dynamite caps and 
try to keep them from playing with such things. 

Parents commonly object to their child wear- 
ing glasses; they fear that his eyes will be hurt 
while at play. Considering the millions who 
wear glasses, the number of eyes injured by the 
breaking of lenses is extremely small. 


In Case of Eye Accidents 


If any of these accidents happen, do not put 
anything in the eye; cover it immediately with a 
large, clean handkerchief. Select with care 
your physician. Do not lose your head and rush 
to the nearest place; few eye injuries demand 
an instantaneous decision. If the eye seems to 
be badly damaged and the removal of the eve- 
ball is advised, have a consultation. Many times 
eyes which seem to be hopelessly injured can be 
restored to serviceable function. If the eyeball 
is open and part of the contents protrude, an 
operation is necessary, but should be done only 
by an experienced surgeon. 

If the eyeball has been totally destroyed, then 
it must be removed. To insure the growth and 
development of the side of the child’s head, and 
to give him a movable socket, a firm base must 
be made. A glass ball, a gold sphere, a piece of 
cartilage or a mass of fat must be placed deep 
in the socket and the eyeball muscles attached 
over it. The glass eye, which is worn over this 
base, must be properly selected. It must be an 
exact duplicate of the good eye in size and color. 
In many cases children regain full motion of 
the eyelid; cosmetically, the loss of the eye is not 
noticeable following a modern operation. 

After all eye injuries the sight must be tested 
and proper correcting glasses worn. 


OE TO ee i ee aa a 














( VQ 


' 
> 





: ” Rieti ey eS 


AA TREE MENG Ti SRM 


eo a 


HYGEIA for February, 1926 


Modern Women Are 


D. NATALIE 


EVER has clothing been more hygienic. 
Take out the family album and look 
rN back at the clothing worn twenty or 
thirty years ago and you will agree 
with me. 
Hair 
Modern women find bobbed hair is more 
easily cared for than the long tresses of ages 
past; short hair can be cleaned and aired with- 
out trouble. Shampooing powder or liquid 
which is good for your neighbor’s scalp and 
hair may not be the thing for you to use. Study 
your own scalp and hair; then choose a shampoo 
for your particular trouble—to remove dandruff, 
to remove oil, to make the hair more oily. 


Underclothing 


Should the same underclothing be worn in 
winter as is worn in summer? Many points 
must be considered before answering this. What 
type of work do you do? Are you exposed to 
the cold weather, or do you work all day in 
a steam heated build- 
ing? Buy the weight 
that is suitable for your 
occupation; the body 
temperature should be 
regulated to keep you 
comfortable at all 
times. White cotton 
underclothing is by far 
the most sanitary to 
wear; it can be boiled 
and is easily laun- 
dered. 


Outer Garments 


What type of outer 
garments should be 
worn? The loose, 
short one-piece dress 
is a model to be copied 
through the years to 
come. Mothers, think 
back; grandmothers, 
think farther back; 
sreat-grandmothers, 
think away back. You 
will agree that Miss 
Modern Dress takes 
lirst place in the con- 
lest for hygienic dress. 


not allow them 





Charming girls, our grandmothers, but basques, 
tightly laced corsets, hoop skirts and trains did 
much freedom to 
Indeed, exercising was considered immodest. 


Hygienically Dressed 


LEONARDSON 


The low-necked, short-sleeved, short-skirted 
dress with little under it in the way of skirts o1 
slips can be unfavorably criticized, but the mod 

ern girl has freedom and can exercise any par! 
of the body. Could the woman of twenty-five o1 
fifty years ago, with skin-fitting basque waist, 
tightly laced corset, hoop skirt, bustle and long 
trailing skirt compete with the modern girl? 
No. In fact, the hoop skirt lady would have 
been considered immodest even to try to exer 

cise her body. 

Health statistics prove that this is the most 
healthful age, and especially for women. Not 
only dresses but wraps are more comfortable 
and more hygienic. Why? Because health is 
coming to the front; this generation has the 
opportunity to study health and to know the 
facts. 

Cloth coats reaching below the knees, with fur 
collars and cuffs, are good for line. This is a 
style that can be worn by older persons and }\ 
children. Fur coats are good in very cold 
weather for those who 
can afford them. 
Searfs of wool or silk 
may be used to keep 
the cold air from 
striking the neck di 
rectly. These may help 
to prevent stiff neck. 

The small hats, so 
chic right now, may he 
worn almost any place. 
They have style, are 
inexpensive, and are 
hygienic. They have 
every advantage over 
the old small-crowned, 
large-brimmed hats 
of the past held to 
the hair by two or 
three hatpins. Only 
one coiffure could be 
used then; the hair was 
combed into a knot on 
top of the head, and 
through this knot the 
hatpins were stuck. 

Heavy sweaters, 
lumber jackets, or 
suede leather jackets 
may be worn under 


International 


exercise. 
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International 


Short hair, small hats, loose one-piece dresses 
and sensible shoes make the dress of the girl 
of today both comfortable and hygienic. 


the loose one-piece coats. They are snug 
fitting, made of firmly woven material and are 
wind proof. 

Woolen gauntlets or mittens may be worn for 
school or ordinary occasions; kid gloves may 
be used for dress occasions. A heavier cover- 
ing for the hands is needed when one is out- 
doors in cold weather. If the hands become 
coarse and chapped, cold cream or hand lotion 
may be applied at night. The chief reason for 
chapped hands is the lack of oil in the skin. 
Improper care of the hands, particularly in cold 
weather, will make them rough. 


Stockings and Shoes 


Stockings of cotton, wool or silk are offered 
according to one’s comfort and one’s pocket- 
book. Silk hose are proper for dress wear, or 
for all-round wear in summer. Cotton stock- 
ings are good enough for any girl to wear to 
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school; wool or wool and silk hose are the best 
for winter wear. The woman who started the 
wool hose fad should be lauded. It is all right 
to wear silk hose in cold weather if galoshes are 
worn. Dress to keep the body warm in co!d 
weather; if enough clothes are not worn, the 
inside heat of the body will be used to warm the 
surface. 

When the feet hurt, one feels horrid all over. 
For ordinary wear broad-toed and low-heeled 
oxfords are best. One who stands or walks a 
great deal must have well fitted shoes. For 
school or office, the oxford or a simple one or 
two strap slipper is best. A long, narrow rather 
than a short, wide shoe is better for the foot. 
Buy a well fitting shoe, even if the price is 
higher. 

Satin, suede, patent leather and velvet are 
most commonly used for dress wear. A fancy 
shoe may be worn occasionally without injury 
to the foot, but the heels of all shoes worn should 
be of the same height. Men have much less foot 
trouble than women because their shoes or 
oxfords seldom change in style. Almost every 
pair of shoes a woman buys is different in style, 
size and height of heel. Rubbers in rainy 
weather and galoshes in cold, snowy weather 
are a protection for the feet, rather than for 
the shoes. 

What to Wear 


For housework, simple untrimmed dresses of 
cotton may be worn. These are easily and 
neatly laundered and are loose fitting enough to 
give the housewife freedom of movement. For 
afternoon wear, dresses made of cotton, linen, 
silk or wool are attractive and in excellent taste. 
These frocks are simply made and are trimmed 
in an attractive way. 

For sport and outdoor activities, a blouse, 
heavy sweater, wool knickers, boots or galoshes, 
cap or closely fitting hat, and wool gloves are 
worn. This costume allows one to indulge in 
any type of cold weather sport; at the same time 
all parts of the body are covered and well pro- 
tected against the cold. 

Evening wear should be chosen with common 
sense and discretion. A simple dress made from 
expensive materials may be worn, or an elabo- 
rately trimmed dress. Both costumes may be 
made more attractive with the addition of fancy 
slippers. 
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The Family Doctor 


WILLIAM ALLEN PUSEY 


Nore: The illustrations for this article are taken 
from Dr. Pusey’s recent book, “The Old Time Country 
Doctor,” first printed in The Journal of the American 
Medical Associzti n. Legends for the photographs are 
taken from the text of the book. 


HE family doctor is one of the popular 
figures of romance. He is_ usually 
depicted as having some lovable weak- 
nesses, but on the whole as an embodi- 

ment of sympathy, cheerfulness, encouragement 
and self-sacrifice. Even the clergy do not fare 
as well in literature and in the drama; and as 
for the lawyers and the rest of them, they are 
traditionally Mephistos to the family doctor’s 
Vicar of Wakefield. This speaks well for him; 
it is the best possible evidence of his general 
popularity, for literature does not go out of its 
way to popularize unpopular figures. 

Of course the family doctor in real life does 
not equal his prototype of romance; for doctors 
are ordinary men, and the family doctor, no 
matter how good, is not a paragon of super- 
human benevolence and self-sacrifice. But the 
best type of family doctor approximates the tra- 
ditional character and is apt to show a good 
many of his virtues. The reason for this, I 
believe, is the humanizing influence and eleva- 
tion of his calling. He is a part of all of the 
physical and most of the other troubles of his 
people; he is the reliance in the emergencies of 
their lives; his associations with them are the 
most intimate. So he comes to occupy a unique 
place in their experience and estimation. These 
things, in turn, if he has imagination, sentiment 











But from the time I remember him he 
drove about in a piano box buggy. 


and character, react on him and develop his 
humanity in ways that do not come to most 
men. He also of all men sees life in its naked 

















In the early days he rode horseback a 
good deal. 


realities. He comes to know the real secrets of 
his people’s lives, the motives of their actions, 
the sources of their happinesses and disappoint 
ments, the tragedies of their minds and of their 
bodies. Knowing the unvarnished facts of life, 
as the family doctor does more than any one 
else, one might expect him to become a cynic 
or a pessimist. That he rarely does is a tribute 
to the essential soundness of human nature. 

There is a not uncommon tendency in these 
days to decry the usefulness of the old style 
family doctor. The attitude is that he is a prod 
uct of sob stuff; that he was, as a matter of fact, 
an ordinary sort of a person who did not do 
much good because he did not know much to 
do. One should always be cautious in accepting 
judgments which run counter to long estab 
lished, solid traditions of intelligent people; the 
popular estimate of the country doctor is proba 
bly sufficient refutation of this new skeptical 
attitude toward him. Recently, I published a 
sketch of my father, who was a country doctor, 
analyzing, as critically as I could, the sort of 
professional service he performed and the sort 
of life he led. I suggested that he was nol 
an unusual type of successful family doctor. 
Apparently everybody that read the article at 
once had recalled to his mind some similar 
country doctor that he had known. Letters 
came from men all over the country, laymen as 
well as physicians, saying that they had known 
such a man in this town and that in their boy- 
hood and expressing their admiration for him. 
There is fortunately still a considerable number 
of these family doctors left. 

The practical appeal of this old style doctor 
was his general usefulness in most of the ills of 
his people. He brought the babies into the 
world, he took care of the dislocations and frac- 
tures, he treated most of the minor as well as the 
serious illnesses; and there is general agreement 
in the fact that in from 85 to 90 per cent of dis- 
eases the competent general practitioner per- 
forms these services well. 

The specialist has his place, but there are 
certain advantages, in developing usefulness in 
the practice of medicine, which the general 
practitioner has had over the specialist. He 
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could minister to the minds of his patients 
better than the specialist because he had fuller 
knowledge of them and their problems; that is 
all of the credit some people would give him. 
But he also knew and cared for his patients as 
a whole. He did not confine himself to the nose, 
the eyes, the stomach or the skin; he was a 
doctor for the whole man. His patient was a 
man whom he knew well, probably his ancestry 
also, and this gave him a perspective of his case 
that the specialist rarely has and an insight of 
great value in the services he could render. 
Further, he had the stimulation for the develop- 
ment of usefulness and resourcefulness that 
comes from the necessity of carrying one’s own 
burdens. He did not have hospitals and labora- 
tories and innumerable specialists immediately 
at hand to whom he could pass the troublesome 
duties. He was put on his own resources; and 
there is no training like that to develop a man. 
These things explain why the family doctor was 
a more useful man than a superficial view is 
apt to credit him with having been, and why 
the possibility of his passing evokes in all 
quarters expressions of anxiety and regret. 
There is a common impression that he is going 
to disappear. My own feeling is distinctly that 
he is not. My ground for that feeling is that the 
family doctor is a necessary man for whom 
we have no substitute, and one, therefore, whom 
the people will see to it that they have. Another 
reason is that there were many attractions to 
his life which we are now overlooking, but 
which, being essential, will come back into 
recognition and again influence young men to 
go into this sort of practice. The family doctor, 
the country doctor in particular, we will admit 
has led a hard life; but hardships in life, of the 
sort that we have in mind when we speak of the 
hardships of a successful vocation, are not 
important objections. For the right sort of man 
they furnish a stimulus that is attractive. The 
greatest hardships in general practice, particu- 
larly in the country, arise from the irregular and 
sometimes overwhelming demands on the prac- 
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I have heard him say that he got more 
pleasure from driving through the country 
than could possibly be hoped for by any one 
who had so much of that experience. 
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titioner’s power, from interruptions in his 
sleep and from night work, from exposure to 
all sorts of weather and to other physical 


inconveniences. 
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Notwithstanding the buggy, he always carried 
in a wooden box the classic doctor’s saddle bags 
in which he had his medicines and a small roll 
of instruments. The saddle bag in the photograph 
measures 7 inches across. A patient once gave 
him a handsome small medicine chest. He had 
it filled with his medicines in order to show his 
appreciation, but he never used it. 


I know something of these hardships from 
practical experience and I can testify that they 
have many compensations. They are associated 
with many thrills of satisfaction at emergencies 
well met, at useful service performed and at 
gratitude freely expressed. There are thrills too 
sometimes in the very hardships. To be out in 
the night in bad weather for long trips over bad 
roads is an unpleasant prospect, but it is no 
worse than the hardships that men undergo for 
sport and adventure and may be just as stimu- 
lating. I can, for example, recall no experiences 
of mine that stand out in my memory with more 
agreeable vividness than some rides taken more 
than thirty years ago, when I was out on a good 
horse at night through mud and rain on useful 
errands, or other rides in crisp cold, over snow 
covered frozen roads, under a sparkling canopy 
of stars, when I and my horse seemed to be the 
only things awake. And these are not simply 
pleasant experiences in retrospect; they were 
distinctly pleasant, stimulating experiences at 
the time. To adopt one of Joseph Conrad’s 
phrases, that sort of thing, compared to sport, is 
life itself while the other is the amusement of 
life. There is no recipe for happiness or for 
the satisfaction of ambition in taking care to 
escape the hardships of life. A life of easy 
conditions, of easy surroundings and of a lack 
of necessity for meeting hardships is apt to end 
in a dull, futile monotony. 

And there are many other compensations to 
the country doctor besides the stimulation of a 
sort of adventure and the satisfaction of duty 
well done. The eagerness with which the doc- 
tor’s coming is looked forward to, the satis- 
faction at his arrival, the relief he can often 
give in desperate situations when he is the 
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sole reliance, the position these experiences 
vive him among his people—there is nothing in 
ihe life of the specialist that takes the place of 
these things. If the family doctor should dis- 
appear one of the most useful and satisfying of 
man’s vocations would be lost. 


Eprror’s Notre 


()* the two preceding pages, HyGeia publishes 
a statement by Dr. William Allen Pusey, 
about the old time family physician, who was 
veritably reverenced by the people he served. 
Not long ago Dr. Pusey received a letter from a 
woman who, in her youth, had known his 
father. The letter, which follows in part, is a 
tribute to the type of physician and a fine state- 
ment of the family physician’s relationship to 
the community: 


Dear Doctor:—Saturday evening, when the mail 
was brought in, I opened the little booklet you sent 
me and was pleased to receive it. A long time I sat 
and looked at the picture of your father. Never have 
| seen a more perfect likeness of any one. Those lips 
seemed to speak and with this delusion came such a 
flood of memories that I felt I should like to tell you of 
my early impressions of him. 

I am told that long before 1 was born both the 
families of my mother and my father had your father 
as their regular physician, and so it came about that 
in my earliest years there was no knowledge of any 
other doctor. In fact I did not realize that there was 
another in the whole world. No one can account for 
the workings of a child’s mind, but I am sure that | 
supposed that he attended to all of the sick people in 
the world just as Santa Claus filled all the stockings at 
Christmas. 

I shall never forget my surprise, when some one in 
iny hearing one day referred to Dr. So-and-So. And so 
there were two doctors! Well, anyway, the people 
who had the other doctor couldn’t be our kind of 
people; they must be as different from us as people 
who lived on the other side of the earth, maybe the 
Chinese, for I had been told that if I pushed a stick 
through the earth it would come out in China. 

There is a vivid memory of one day at school when a 
group of little girls was making a playhouse of moss 
and broken dishes, under the trees; one of them spoke 
of some one in her home being ill and named this other 
doctor. Suddenly, I feared my mother might not want 
me to associate with her, as of course they couldn’t 
be desirable acquaintances. I decided not to tell 
mother because the little girl could make such lovely 
playhouses. 

We lived on a farm 6 miles from the county seat 
where your father was located, and when a physician 
was needed, the big farm bell was rung, and a negro 
man—usually the one most willing for a change of work 

-came to see what was wanted. “Saddle your horse 
and go as fast as you can for the doctor,” he was told, 
or if it was an accident, or time was precious, he was 
sent with a telegram to a small village near us. 

Then followed what was to my heart a most terri- 
fying time. Every one must be quiet. The doctor was 
coming! Children must keep out of the way, but we 
always stationed ourselves where we could see him 
come and go. His quiet dignity meant only one thing 
to me; he was a man greatly to be feared, 1 great man, 


yes, but different from any one else, and he just took a 
fiendish delight in giving nasty medicine! 

I have often heard my father boast that Dr. Pusey 
pulled him through seven spells of pneumonia. All of 
these, with the exception of one, happened during my) 
early childhood, but I well remember several attacks 
My mother was familiar with his treatment, would 
begin it and have everything in readiness when he 
came. Oh! the awful chill that struck through me 
when I saw some one enter the sickroom with the wash 
bowl, for then a patient must be bled by opening a 
vein in the arm, the idea being, I suppose, to drain 
the poison out of the system. 

When you spoke of how your father kept abreast of 
the times without leaving his practice, I recalled that 
during this last attack of pneumonia, when I was 
partly grown, my father asked meekly, “Aren’t you 
going to bleed me?” The doctor slowly shook his 
head, “We don’t do that any more, Jim.” 

But worst of all was when my mother would be 
taken suddenly ill. The doctor would be sent for, 
relatives would come and we children would be hustled 
out of the way as if we were the scum of the earth 
It wasn’t fair! Wasn’t it our mother, and didn’t we 
want to stay to hear if the doctor said whether she 
would get well or not? At any rate, we soon found 
ourselves at an aunt’s house, playing with the little 
cousins and after a while some one rode by and said 
we children were to come home. 

We went tearing across the field, suddenly remem 
bering that we might find no mother when we got there. 
Why, they might even bury her without waiting for 
us to get there! When we entered the back yard, the 
colored cook met us with a broad grin: 

“You got a little brother.” 

“Where did he come from?” 

“Dr. Pusey brought him in them saddle pockets.” 

A joy! Well then he couldn’t be the hard-hearted 
man we always thought he was, or he wouldn’t be so 
kind. We had heard he had done things like that 
for other people, but now he had been that gcod 
to us! 

Not long after this there was a mild case of illness 
in the family, but the doctor’s advice was considered 
necessary so he was sent for. Not being watched 
very closely, we children slipped into the room. |! 
remember I stopped just inside the door, rooted to the 
spot! He was sitting there talking with my father 
and mother in a most casual manner, and calling them 
by their first names like any other neighbor would 
have done. Pretty soon he sat down by the table, 
opened his saddle pockets and took out some slips of 
paper. These he folded and tore into squares; he made 
lengthwise creases in them so they lay boat-shaped on 
the table. Then from a rack inside the saddle pockets 
he took a small bottle, held it in one hand and with a 
finger of the other gave it a gentle tap. Into each 
paper went a bit of brown powder. He replaced this 
bottle and took another. From this was added a 
little white powder, then a bit of yellow. He quietly 
folded these and gave his directions. 

All this time I had been gradually drawing nearer 
to him, quite fascinated by the exactness of the opera- 
tion. Suddenly he lifted his eyes to me, and oh! they 
were so kind. A slow, sweet smile curved his lips 
as he spoke to me. There is no recollection of what 
he said, but the expression of his face, I shall neve: 
forget. He did love little girls, and he didn’t like 
them to be sick any more than they did. Why, of 
course, he loved them, or he wouldn’t bring them 
little brothers! From that day I knew that he was 
not only a great man but a good man. N. P. A. 
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Posture Work for Preschool Children 


ETHEL M. 


66 MELL in! Smell out!” Micky Murphy, 
4 years old, lying on the table in the 
posture conference, ballooned his tiny 
body out first at the chest and then at 

the abdomen alternately. It was unbelievable 

that such a little fellow could exercise this 
muscular control; he could do other exercises 
equally as taxing on his powers of coordination. 

“Watch him at marbles!” said his proud older 
brother. He picked up the bright colored little 
marbles with his toes and deposited them, one 
at a time, in the painted box. 

“He’s just got so he can pick ’em up with his 
left toes,” Micky’s brother tells the delighted 
instructor, who is looking on to check any mis- 
takes and who will explain some new posture 
exercises suited to Micky’s needs. 

Micky’s brother was only 14 years old, but 
if it hadn’t been for the brother, Micky could 
not have joined the posture conference; he 
would not have learned all the fascinating 
things to do with his little body in order to make 
himself strong and healthy. Micky’s mother has 
four small children and a tiny baby; she 
wouldn’t have time to see that Micky went 
through these exercises two or three times every 
day. However, the oldest boy of the family has 
a strong sense of responsibility. He is deter- 
mined to make a good athlete out of Micky. No 
matter what his future career may be, it is 
certain that Micky will not have physical handi- 
caps to blame for lack of success. He will not 
grow up with fallen arches, flat chest, round 
back and spinal curvature, defects too often 
found among adults. 


Good Posture Aids Health 


Children who are taught posture exercises and 
who are encouraged to follow them regularly 
will have well-poised bodies with organs held 
in normal position. The chest will be properly 
expanded giving ample room for the heart and 
the lungs, and the processes of respiration and 
circulation will be carried on normally. There 
will be no sagging of the stomach and intestines. 
The normal strength of the abdominal walls 
will be sufficient to support the organs in their 
elevated and natural relations. 


Contrast this condition, which makes for 


abundant health and vitality, with the opposite 
condition. In a relaxed and careless posture the 
shoulders are drooping, the chest is depressed 
and the abdomen is protuberant with a resulting 
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Eleanor’s posture before correction, and Eleanor’s 
own correction of her posture. 


maladjustment of the organs. Circulation is dis- 
turbed, respiration cannot function normally 
and the digestion and the nerves feel the strain 
of it and send their messages of pain, discomfort 
and fatigue over the body. 


Posture and Nutrition 


Although chronic malnutrition is often the 
cause of poor posture, it is sometimes necessary 
to follow nutrition work with posture exercises 
to correct a condition that has become a habit. 
There seems to be no logical reason why nutri- 
tion instruction and posture exercises cannot 
accompany each other, the one acting as a 
stimulus to the other. 

The bearing of nutrition on health has been 
recognized for several years; an organized nutri- 
tion campaign has been gaining momentum 
since 1917, but recognition of the bearing of 
posture on health is comparatively recent. 

In New York City, the first posture clinic for 
preschool children was organized in 1922 by the 
New York Diet Kitchen Association. Since then, 
the work has been taken up to a limited extent 
in a few other cities. Dr. Josephine Kenyon 
and Miss Harriet Wilde are the persons chiefly 
responsible for the introduction of the preschool 
posture conferences. They are now conducted 
by several organizations, including settlements 
and public health nursing organizations. 


Trained Workers Necessary 


The most important step in the organization 
of the posture work is the employment of a 
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The mother gives single and double knee bend- 
ing exercises to correct constipation. 


trained physical educator. Several schools of 
physical education now include special training 
in work with preschool children. Outstanding 
among these schools is Teachers’ College, 
Columbia University. One reason the posture 
work in New York City has made such progress 
is because Teachers’ College supplies workers 
under supervision during their training. Con- 
ferences are a necessary part of the training 
equipment and workers are necessary for the 
conferences so that both teachers and children 
are benefited. 


Simple Equipment Needed 


Since the posture work is conducted largely 
for children from poor homes, real ingenuity 
has been exercised to simplify the equipment 
necessary. The conferences at the various cen- 
ters in New York City pride themselves on 
having no equipment which cannot be dupli- 
cated in the poorest home. 

For the exercises, all that is required is a 
kitchen table on which is spread a thin pad. 

Posture chairs are made from a kitchen chair, 
painted white or some light color. Two cush- 
ions, one for the seat and the other for the back, 
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To make prints of the feet, the soles are painted with a solution of iron, alcohol and glycerin; 
the child then steps on water-color paper. 
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are made from excelsior, tightly packed. Thx 
cushions are covered with gingham and ar 
secured to the chair with ties made of the sam 
material. The height of the cushions can easily 
be regulated. The aim is to have the elbows 
level with the table when the child is seated. 

A foot rest of the right height is made by 
nailing three boards together and painting them 
white. Boards can be sawed off as the child 
grows and the foot rest needs to be lowered. 

It is harmful to have the little feet dangling 
and the little arms stretched up to the table 
The preschool child’s body should be kept in a 
normal, easy position while at rest. Play should 
be natural and not too strenuous. 

Some play equipment is harmful to posture 
Baby-walkers and baby-jumpers often prov 
enemies to good posture. The kiddie-kar, used 
extensively for the toddler who has outgrown 
the carriage, has more than one feature that 
injures good posture; the child is tilted back in 
an unnatural and uncomfortable position; the 
feet are usually dangling. 

It is urged by posture workers ihat babies b« 
kept creeping as long as possible as an aid to 
good posture. At least two or three months of 
creeping and rolling are necessary to strengthen 
the muscles of the back and arms and to make 
sure that the bones are sufficiently firm to bear 
the weight of the body. Bowlegs and knock 
knees are conditions that may result from allow 
ing a child to walk while too young. 

Bowlegs often can be cured by posture work 
if taken in time, but usually such a condition 
calls for the orthopedist. 

Alice, a little colored girl, was brought to the 
posture conference in one of the New York City 
clinics. She was 4 years old and so bowlegged 
that she rolled like a little cart wheel when shy 
walked. Careful massage work, together with 
attention to diet and hygiene, entirely cured the 
condition. 

Flat Feet Corrected 

Partly as a result of bowlegs, Alice also had 
flat feet, or fallen arches. This is one of the 
most common defects found among preschool! 
children. It is due to a variety of causes. On 
of the exercises used to help correct fallen 
arches is the marble exercise. 


atthe 
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It is a routine practice at the posture con- 
ferences to make prints of the feet by painting 
them with a solution of iron, alcohol and 
glycerin and then asking the child to step on 
water-color paper. Flat feet, as one would 
expect, print in full. Prints are taken every 
three months thereafter to watch the improve- 
ment. Alice was 7 years old before the print 
of her left foot indicated that she was entirely 
normal. 

Many times shoes are offenders in causing 
fallen arches. Broad toed shoes of ample length 
should be selected. Cobblers are instructed to 
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foot shows a tendency to throw the weight 
inward. 

All clothing should be selected with similar 
care. It is particularly desirable to have stock- 
ing feet longer than the foot. The baby’s stock- 
ings should be an inch longer than the foot; the 
preschool child should have a half inch extra 
length of stocking foot. If woolen stockings 
shrink and become too short in the feet, they 
should be discarded. The underwaist with the 
garter support on the tip of the shoulder should 
be avoided; an approved make of underwaist 
is one that secures the garter at the hip 


raise the heel one eighth of an inch if the line. 


Home Cooperation Essential 


Good results always depend on home 
cooperation. The careless mother, or 
the one who is too busy, is the greatest 
drawback to satisfactory results. Some- 
times cooperation fails just at a critical 
moment. 

James was 4 years old, but he had 
never taken a step. His muscles were 
flaccid. He was a great care to his 
mother. With great patience and perse- 
verance the teachers of the posture con- 
ference undertook his case. He received 
massage and passive exercises; the pas- 
sive exercises included hanging to a bar. 
Resistive exercises in which the muscles 
of the feet and legs were used in pushing 
weights were also given. 

The mother came to the conference 
faithfully and carried out the exercises 
at home. Weeks passed. Then the excit- 
ing day came when James took three 
steps alone. The teachers could not 
restrain their delight; the mother wept 
with joy. James was to be like other 
boys. The mother picked him up and 
ran home. She was satisfied with what 
had been done and no amount of per- 
suasion could convince her that it was 
necessary to return. “James is cured,” 
she said; she felt that it was enough to 
teach him the first exercises. 
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Posture Work Should Have a Place 
in the Health Program 


Organized posture work should form 
a part of an all around health program. 
The child should be given a thorough 
physical examination by a _ physician. 
The physician should prescribe the 
treatment, whether it is nutrition class, 
posture conference or clinic treatment. 
Physical defects should be corrected 
as a first step, nutrition and general 
hygiene should be given attention and, as 
a coordinate part of the whole program, 
the posture conference should be added 
when it is necessary. 





3/16/23 
New York Diet Kitchen 


* Walter’s arches were 
flat when he first came 
to the clinic. Note the 
improvement, 





Little John’s arches 
were weak and low. 
Corrective exercises over 
a period of two years 
brought results. 
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Smith, in Search of Health 


JAMES A. TOBEY 


ERFECT health cannot be achieved or 

maintained merely by attention to one 

phase of personal hygiene. All factors 

must be blended in order to produce a 
well balanced, efficiently functioning human 
mechanism. 

This does not mean that health seeking is a 
complicated, hazardous undertaking; not at all. 
It is a sensible, simple, scientific procedure, bul 
it does have some ramifications. 

But one may say advertisements in sup- 
posedly reputable magazines and newspapers 
promise the Secret of Health by this or that 
single method. They do not mention these many 
ramifications. 

It is true that this type of questionable 
advertisement occasionally appears in reputa- 
ble representatives of the fourth estate. Bul 
one may also discover advertisements of how 
to make huge amounts by investing in oil stocks; 
one may find an opportunity to get, at a price, 
the secret of personality; one may ascertain that 
by purchasing certain cosmetics beauty will 
descend immediately on the buyer, and one may 
notice other alluring offers, all of which involve 
the investment of a stated sum. 

Most intelligent persons know enough to 
peruse these optimistic announcements with a 
grain or two of salt and to put down the super- 
latives to trade extravagances. There is no one 
royal road to personality, to riches, to beauty 
or to health. 


Smith Takes Up Physical Culture 


Suppose some ardent advertiser declares 
through the columns of the Daily Moon that his 
ten lesson course in physical culture is a posi- 
tive method of getting perfect health. John 
Smith, who has been feeling a little run down 
lately, is impressed by the claims and decides to 
invest. He sends in his money and faithfully 
follows directions. 

Every morning, on arising, he spends a quar- 
ter of an hour in earnest, perhaps violent exer- 
cise, according to instruction. Then he drives 
his automobile two miles to the office, works 
continuously for eight or ten hours in an over- 
heated, poorly ventilated, badly illuminated 
room, hastily swallows an inadequate lunch, 
drives home in the evening, indulges in an 
enormous meal of fried foods, goes out again 
in the automobile, plays cards until 2 a. m.., 
smoking continuously, returns home, raids the 


icebox, goes to bed with his window open not 
quite an eighth of an inch, sleeps poorly, arises 
late, and takes his exercise, according to direc- 
tions. Does the exercise benefit him? It does 
not. The answer is obvious. This, you will say, 
is a hypothetical, exaggerated case. But is it? 

Now suppose that Smith arose half an hour 
earlier, forgot to take his course of physical 
culture, but walked the two miles to the office. 
Having arrived there, he opened the window 
and left it open, turned on his newly installed 
electric lights, kept the temperature of his room 
at about 68 F., went out for lunch, walked 
around the block several times, walked home 
when work was over, enjoyed a moderate but 
nutritious meal, and after a short rest dug in the 
garden, went to bed at 11 o’clock on the sleep- 
ing porch, slept like a top, arose early, took a 
cold shower and a vigorous rubdown, and 
again forgot to take his physical-culture-by- 
mail course. Would the lack of his ten lessons 
dig him an early grave? It would not. 


He Becomes a Food Faddist 


Instead of physical culture, suppose tha! 
Smith becomes imbued with the idea that food 
is the last word in the business of health. He 
may have seen a statement that to be well one 
must eat well. So he buys a book on correct 
diet. It may or may not have been written by 
some one who knows something about it; he 
takes the word of the clerk in the bookstore and 
lets it go at that. 

Soon he gets familiar with the term vitamin; 
he talks glibly of proteins and carbohydrates; 
he discourses about calories; in short, he eats. 
or thinks he eats, scientifically. Of course, since 
food is to him the whole extent of hygiene, he 
never thinks of exercise. Fresh air means noth- 
ing to him. He sleeps now and then, but irregu- 
larly. He works rarely, worries more or less 
and is always bad tempered at meal times. 
Does he achieve perfect health? He does not. 
Again, one may say that this example is over- 
drawn. But I have seen just that type and so 
has every one. 

Food is, of course, an important item of per- 
sonal hygiene. A well balanced diet of nutri- 
tious, properly prepared food, consumed under 
pleasant conditions, makes for health. It must 
contain articles which have all four of the 
known vitamins, like milk, for instance, or 
different viands which together give these 





80 


important elements. The daily ration should 
contain at least a pint of milk, two vegetables, 
one of them leafy, and some fresh fruit. The 
appetite will take care of all other needs with 
these essentials. John Smith may have been 
fortunate enough to get such a combination, 
but without exercise, fresh air, proper sleep, 
adequate recreation, freedom from worry and 
various other attributes of personal hygiene, his 
scientific endeavors with victuals would be of 
little value to him. 


He Takes a Try at Faith Healing 


Consider one more example in the deluded 
existence of our hero. John Smith becomes 
interested in psychanalysis. He goes even 
farther and takes up faith healing and dabbles 
with the influence of mind over body. He is 
firmly convinced that all matter is subservient 
to the spiritual. Eating is then only a custom, 
to be indulged in only because an appetite is a 
more or less necessary habit. If he has indiges- 
tion, he puts himself in a plane above the 
material and imagines that the disturbance 
passes. He never worries, but he does not exer- 
cise, drink plenty of water, or go out in the sun- 
light as much as possible. He believes that 
health comes by forgetting that disease exists. 

But does it? If John Smith should happen 
to drink a glassful of river water freshly pol- 
luted with the typhoid bacillus, would his mind 
transcend the ravages of the microbe? Undoubt- 
edly not. In from one to three weeks he would 
probably be an extremely sick person. 

Mental hygiene is another important health 
asset. The mind does have an effect on the 
body, but not a paramount one. Serenity and 
mental stability are worth cultivating. Nervous- 
ness can be avoided and worry curbed. A 
combination of mental and physical care is 
essential to perfect health, but it is desirable to 
recognize the limitations of the mental. Mind 
unfortunately will not triumph over microbes. 
Sanitation of the environment will help to 
conquer the contemptible bacillus, and a well 
developed vital resistance, such as results from 
personal hygiene, will assist in preventing the 
ravages of disease. Mental hygiene is today an 
important branch of medicine, but he who seeks 
to learn about it from the scientific angle would 
do well to get his information from a reputable 
medical psychiatrist. 

Health is then a matter of balance, a matter of 
combinations. The practice of personal hygiene 
is simply the practice of common sense in liv- 
ing. It involves an occasional inspection to see 
if the human machine is working at best 
efficiency. 

This appraisal is called a health examination 
and is made by a competent physician. If all is 
well, that is worth knowing. If there is the 
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beginning of an impairment, that is also worth 
knowing, for immediate steps can be taken to 
rectify the defect before it has any opportunity 
to develop and become more serious. 

Health examinations, taken once a year al 
least, mean life prolongation. They mean more; 
they point the way to the enjoyment of life. 
Health, for that matter, is not mere disease 
dodging; it is the ability so to live as to get the 
most out of life. The practice of these habits 
of personal hygiene, with their several ramifi- 
cations, need involve no arduous duties. It is 
simply a matter of unconsciously adopting a 
sensible regimen of hygienic living. 


How Smith May Find Health 


The chief rules of personal hygiene have been 
admirably summed up in a little book on the 
subject, written by Surgeon Allan J. McLaughlin 
of the U. S. Public Health Service as one of the 
twenty volumes of the National Health Series 
issued for the National Health Council, which 
has headquarters at New York. Here they are: 


1. Begin with a human appraisal by having a 
health examination. 

2. Improve immediately any defects or cor- 
rect any faulty habits that such an examination 
may disclose. 

3. Breathe fresh air all the time. 

4. Get outdoors as much as you can. 

5. Seek the sunshine. 

6. Eat plenty of wholesome, well selected, 
nutritious food. 

7. Drink plenty of water every day. 

8. Do not overeat and avoid overweight. 

9. Work hard, play often, and have a good 
time at both. 

10. Sleep enough; outdoors, if possible. 

11. Exercise every day. 

12. Wear sensible clothes, light and loose. 

13. Be cheerful, serene and contented. 

14. Don’t let your nerves ever get the best 
of you. 

15. Take proper care of your eyes and other 
important human organs. 

16. Have a bowel movement at least once 
every day. 

17. Keep away from persons having com- 
municable diseases. 

18. Keep poisons out of the system. 

19. Get your hygienic advice from reputable, 
regular physicians or scientific health agencies 
and not from cults, quacks and “patent medi- 
cine” advertisements. 


20. Stand up and face the world, for the 
world is all at your feet. 
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“I’m Not to Blame” 


An Analysis of Those Who 
Refuse Responsibility 


RALPH C. HAMILL 


ee HEN I went into my room and locked 
the door, but they followed me and 
blew gas through the keyhole and 
under the door.” 

“I saw my husband speak to that Christian 
science practitioner across the street and then I 
had those ideas. He must have told her to make 
me have them. That was malpractice.” 

“I began to hear those noises, you know, noises 
like on the radio, and I knew what it was that 
made me think such thoughts; they were using 
wireless on me.” 

“Every time I looked in the want ads I found 
that there was something about me, so I know 
every one knows it.” 

“Whenever I meet a policeman, whether he is 
in uniform or in plain clothes, I can tell that 
he knows all about me from the way he looks 
at me. The policemen put their hands up to 
their faces and cough or spit just after I have 
passed. I know that the chief has sent out a 
general order. Five years ago I lived across 
the street from the chief and he used to look at 
me that way then.” | 

“The first time I ever felt that way was just 
after that man came into the room where I was. 
I felt that tingling feeling in my back and I 
knew that he was using electricity on me. He 
was trying to get me to have those thoughts.” 

“They used to flash lights from across the 
street when I was trying to study; I couldn’t 
keep my mind on my books and so I failed in 
that examination.” 


An Effort to Place the Blame 


These and similar expressions are constantly 
heard by one taking the histories of the insane. 
They come mostly from the youthful; those 
who make up the large class that are diagnosed 
as dementia praecox. They express the effort 
of the youthful insane to place the blame for 
their failure of adjustment to the world about 
them on some outside source. Failure of adjust- 
ment is, in a sense, failure of development or 
evolution. That is to say, failure of evolution 
from babyhood toward adulthood means failure 
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“Whenever I meet a policeman, | can tell that he 
knows all about me from the way he looks 
at me.” 


of development of appreciation of the rights of 
others, including their right to thinking as 
against accepting and unquestioning belief. 

Such expressions would be all right coming 
from a 5 year old boy who was trying to explain 
some infraction of the rules of the grown world. 
The pattern of the idea and the general faith in 
the infallible power of the spoken word are the 
expected thing in childhood. The boy of 7 is 
asked why he took the money out of his mother’s 
purse. “My older brother made me do it,” he 
answers. But that could not be the truth; the 
older brother was isolated with the mumps. 
“The teacher told me I must have it,” he adds. 
Persistent inquiry proves that this excuse lacks 
substantiation. So, finally, it becomes just 
“Because.” It is rather too much to expect 
the child to say that he took the money because 
he wanted to buy candy to distribute in his 
room at school and thereby increase his 
popularity. 

The girl 13 years old dawdles at her morn- 
ing dressing; a fifteen minute task is stretched 
out to take an hour, and so, in spite of bolted 
breakfast, there is not quite enough time for 
piano practice. When she finally departs from 
the house, on the run, she cries out with irrita- 
tion and vexation that her mother has made 
her late to school because she has made her 
practice too long. This is repeated day after 
day. 
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Reactions like these are so common with chil- 
dren that we think little of them. All their lives 
children have heard things they could not 
understand, things that may or may not be true, 
Why, then, should we be surprised that they 
should take the power of words into their own 
mouths and make what use of them they can to 
help themselves in the hundred and one ways 
that children need help. 

It is development and evolution out of this 
type of reaction that means growing up. Reali- 
ties become more and more obvious to us with 
the growth of our intelligence. The power of the 
spoken word dwindles more and more with the 
growth of our intelligence, until finally it seems 
as though it is the possession only of the phy- 
sician and the clergyman. 

The acquisition of intelligence means the loss 
of faith in those things that seem contrary to 
nature. 

It is failure to acquire this type of intelligence 
that leads the insane to retain faith in the value 
of the spoken word. 


The Expressions Are Analyzed 


A short analysis of some of these expressions 
helps to show something of their sources of 
origin. 

An adolescent has been struggling along 
against the competitions and corrections of the 
surrounding world. There seems to be one 
high mountain after another which has to be 
climbed. There is always a sense of effort; the 
possibility of failure is always threatening. 
Finally this sense of impending danger begins 
to cause the sensations of apprehension. The 
face is blanched with fear; the mouth is dry; 
there is a lump in the throat; the heart starts 
pounding; it is hard for him to breathe; appetite 
and weight are lost. These are actualities. 
They are all too apparent to the struggling 
youth. They demand explanation. “Some one 
was blowing gas under the door!” How do you 
know? “I was lying down and all at once 
without my doing anything my heart started to 
pound and I could hardly breathe.” 

A woman from whom the departed bloom of 
youth had taken her only asset, her looks, began 
to have delusional jealousies of her husband. 
She had contributed a minimum to the family 
total, no children, no sparkle, no power of 
entertainment; instead of generosity there was 
a jealous guarding of her rights. The husband 
had given devotion to her; he had given her 
all that he possessed of value. Because the 
serious game of matrimony is so largely a matter 
of competition between the two contracting 


parties, the disproportion in the contributions of 
this woman and her husband could not fail to 
impress her. When this occurred, when she was 
brought face to face with her inadequacy, either 
she had to accept her inferiority or minimize his 
superiority. 


She saw him speaking to a woman 
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reported to be a Christian science practitioner 
and thought, “Can he be such a low down crea- 
ture as to plot with that woman against me? 
Is he arranging to have her influence me with 
‘absent treatment’?” In some such manner she 
can at one stroke and without any effort on her 
part wipe out all the inequalities; if he could 
stoop to anything so low, then, of course, she 
owes him nothing. 

A girl has a catarrhal middle ear disease such 
as slowly leads to loss of hearing; it is associ- 
ated with head noises, crackling, ringing and 
hissing. The circumstances of life have worked 
on her until she distrusts her impulses. She 
was discovered in sexual play when 5 years old 
and severely beaten by her scandalized mother; 
later she was told by her father that she was 
a bad girl. She was an only child and so all 
the interest of the parents was centered in her. 
Of course they wished their only child to be 
perfect, so they watched for and commented on 
every sign of departure from their high ideals. 
Times without number she had been told that 
a nice girl would not have any such ideas in 
her head. She had been made conscious of 
what made a nice and what made a bad girl. In 
spite of all these attentions the natural impulses 
of flesh and egoism continued. Then the head 
noises started. After a few months of them she 
began to act as though she were listening to 
some one speaking to her, as if she were receiv- 
ing messages from the outside world. Finally 
she began to cry and laugh without apparent 
cause. When asked why she acted this way, 
she at first pretended that she did not under- 
stand, but after a time she confessed that she 
was being told horrid and pleasant things. The 
head noises had been turned into the cracklings 
and other fancied noises of wireless; on these 
she could place the blame for the thoughts that 
she had been taught to distrust. No longer 
could she be held blameworthy; her thoughts 
were the messages that the wireless was bringing 
to her. 

All children are impressed by well-meaning 
adults with the idea that whatever they do that 
is wrong will be known to the expectant world. 
The whole process of education is one of teach- 
ing distrust of impulses. Childhood, normal 
healthy youth, is filled with impulses, yet safety 
first and self-control are the mottoes that most 
parents seem to be trying to hang up conspicu- 
ously in the minds of their children. On the 
other hand, children have to try everything. 

A certain number of these children fail to 
develop interests outside of themselves; they are 
overpreoccupied with their own thoughts and 
their own impulses. The threat of publicity has 
been held over them. They feel that they are 
too selfishly, too sexually minded. After a time 
they begin to try to apply the threat to them- 
selves. The world must know about them; they 
are sure to be found out if they have such 
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“They used to flash lights from across the 
street when I was trying to study; I couldn't 
keep my mind on my books, and so I failed in 
that examination.” 


thoughts. Such thoughts have been given an 
importance that makes them matters of interest 
to every one and so one can expect to find them 
in the press. Police are like parents, the child 
reasons; they have ways of finding out what I 
do, think or feel that is wrong. It is their pleas- 
ure to punish and so, of course, the policeman 
when he coughs and spits that way is trying to 
warn me and to show his contempt for me. I 
knew that if I indulged in sexual stimulation it 
would show in my face, and when I had done 
that and had to go out on the street right after, 
I met the policeman. He could see what I had 
done, and, of course, he has told all the others. 

What shivers of fear have been explained 
away by calling in electricity or magnetic power, 
such as that with which the sentimental writer 
of slushy fiction likes to endow her villain. 

The hardest, most unnatural task of child- 
hood is that which demands persistent fixed 
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attention over any considerable time. The child 
who can give such undistracted attention is not 
natural. The acquisition of persistence of effort 
and attention is one of the things we wish to 
cultivate in the growing student. The student is 
made to feel his weakness if he can’t keep his 
mind on his task even after a day filled with new 
impressions, hard play and corrections. He 
studies for a few minutes, ther his thoughts fly 
elsewhere; he tries to bring them back; they 
come back for a few minutes longer and ar 
away again. At the back of his mind is the 
image of a stern parent to see to it that he gets 
his lessons, no matter what the cost. Why 
should such thoughts, such wanderings come 
between him and his work, the work that he 
ought to do? What kind of a boy is he if he 
cannot do as he should? Can it be the fault of 
some one else? Are they flashing signals to him 
from those windows across the street? 

In some such manner as is indicated in the 
foregoing examples, man attempts to escape the 
assumption of a sense of responsibility for his 
failures. To what, in justice to the workings 
of the laws of cause and effect, this failure 
really is due is still far beyond the compre- 
hension of man. It may be heredity; it may be 
part heredity and part bringing up; it may be 
bringing up. 

If it is the first of these three possibilities, we 
might as well give up trying to make a change. 
If bringing up plays any part, the phase that 
seems to me of most importance is that which 
has to do with the development of fear. 

If fear dominates, failure is assured. 

Punishment and fear are closely associated. 
It is doubtful if punishment, or the threat of it, 
can hang over the head of man without the 
development of fear. Fear can be held account- 
able for the effort that man makes to dodge 
responsibility for the impulses and thoughts 
that his instincts put in his mind. It would be 
a great step in preventive medicine if a way 
could be developed whereby man could grow 
up without distrust of his impulses. 
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Trachoma Among the North American Indians 


L. WEBSTER FOX 


LINDNESS is _ the 
ultimate result of 
trachoma. The disease 
begins with a chronic 
type of inflammation 
of the membrane lin- 
ing the inner surface 
of the eyelid, the con- 
junctiva. It progresses 
with the formation of 
innumerable heap- 
ings of the _ tissue, 
which are called granulations. These granula- 
tions line the inner surface of the eyelids and 
should not be confused with the crusts and 
scales which sometimes adhere to the eyelashes 
and edges of the lids, and which belong to an 
innocuous affection known as blepharitis. The 
granulations rub the eyeball, inducing not only 
inflammation of its membrane, the bulbar con- 
junctiva, but inflammation of the clear, crystal- 
like structure of the front of the eye. This 
structure, which is 
known as the cornea, 
is normally transpar- 
ent, but as the dis- 
ease progresses it be- 
comes more and more 
opaque, and alteration 
in sight is directly due 
to involvement of this 
structure. 
As the granulations 





progress in their 
course, they are re- 


placed by scar tissue. 
Scar tissue is always 
contracting, and as a 
result a great many de- 
formities of the eyelids 
follow. The lids may 
be turned in or out, up 
or down, and the eve- 
lashes may be turned 
in or out, or a second 
line of them may 
come into being. All 
these changes affect 
the already diseased 
cornea very materially. 

Through the interest 
of General Pratt, then 


five pupils. 


trachoma operation. 





Chief Heavy Breast and a physician are exain- 
ining the eyes of a boy with marked trachoma. 
This child attends school in a class of twenty- 


At the time the photograph was 
taken, he was at the Blackfoot Hospital for a 


superintendent of the Carlisle Indian School, 
the disease among these wards of the govern- 
ment was first brought to my attention about 
thirty years ago. Until the closure of the school 
these pupils were under my observation. 

Up to this time (thirty years ago) the disease 
was considered only as regards our white popu- 
lation. Negroes had been shown to enjoy com- 
parative immunity from it, and the other races 
were not considered. After a few cases of the 
disease had been found at the Carlisle School, 
a more careful survey was made with most 
astounding results. The cases brought to my 
attention were mostly from the tribes in the 
Southwest. Other investigators went over the 
ground in the Indian agencies throughout the 
country, and many more cases were brought to 
light. 

Origin a Mystery 


Just when the disease began with the North 
American Indian is a puzzle to all the scien- 
tists. It had been 
attributed to contact 
with infected persons 
among the Spanish 
conquerors, and again 
to intermingling with 
the “white Indians,” 
the mythical lost tribes 
of Israel. Dr. Benja- 
min Rush in a book 
published in 1774 con- 
cerning their ills 
makes no mention of 
it. Lewis and Clark 
noted in 1804 that sore 
eyes were prevalent 
among the Indians in 
the Northwest. The 
bureau of Indian 
affairs believes that the 
Hudson Bay Company 
was responsible for its 
introduction. George 
Catlin, the prolific 
writer on Indian 
affairs in- the decade 
preceding the Civil 
W ar, makes no men- 
tion of this or similar 
diseases. 
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Only one fact can be elicited from a careful 
perusal of tons of literature on the Indians: 
\Vhen the Indians were assigned to boarding 
schools and other institutions, this disease and 


tuberculosis made their appearance with great 


virulence, and from this time on recessions and 
recurrences alternated with each other. Con- 
tact with the white man proved most disastrous. 

A visit to the Alaskan tribes in 1904 showed 
the disease to be present among these people 
also. This very materially complicates our 
theories as to the origin of the disease. It is 
likely that the close community life rendered 
necessary by the hardships of the climate has 
a great deal to do with the production of the 
cases among these people. 

Since blindness is the ultimate result of the 
disease, its consideration is absolutely necessary 
from an economic as well as a humanitarian 
standpoint. A close student will be amazed to 
learn how few trustworthy recorded observa- 
tions there were in regard to this disease up 
until about thirty years ago, although the 
Indians were a part of our permanent popu- 
lation, were wholly under the jurisdiction of the 
federal government for almost a century, and 
their life and habits permitted of continuous 
surveillance. 


Trachoma Patients Hard to Control 

In ordinary civil life it is with the greatest 
difficulty that we can control patients with this 
disease. Ordinary quarantine is an unnecessary 
hardship, and ordinary socializing is impossible. 
The patients drift from hospital to hospital, 
from town to town, so that in calculating the 
number of cases, we find the same patient 
appearing in many of the tables presented, thus 
duplicating and reduplicating the total number. 
This is less difficult with the Indians, since the 
federal government enjoys unhampered author- 
ity, even though for reasons of expediency it 
does not always exercise this authority to the 
extent of attempting to compel surgical opera- 
lions. This it could not do under the Consti- 
tution, but such educational and persuasive 
work as would accomplish the same end is 
rendered easier of accomplishment by the fact 
that the federal authorities know just where 
the tribes are and how many there are in each 
tribe. There is no duplication, and the migra- 
tion of the patients is a negligible factor. 

For some unknown reason this very valuable 
feature of the Indian problem seemed to have 
escaped the attention of the medical profession 
both within and without the service until the 
last decade. The recognition of this factor 
has led to a remarkable change for the better, 
especially within the last five years. 

The best that can be obtained from early 
government records is the occasional mention of 
sore eyes at some agency. It is difficult to 
identify such reference with trachoma, but there 
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May Platero is a typical government school 
pupil who has been properly cared for. Little 
Yealth-na-bah, at the right, has had none of the 
advantages of civilization and government schools. 
She is almost totally blind with trachoma and 
pannus. She and her grandmother ran away from 
the trachoma clinic after only a few treatments 
and have not yet been found. 


is among some of these tribes the knowledge of 
a kind of grattage operation that was performed 
by some of the medicine men, using an impro- 
vised scraping instrument made from a section 
of a reed which had one edge sharpened by 
rubbing it on an abrading surface, or by scrap- 
ing it to thinness with a piece of glass. Sharp- 
edged reed leaves cut in short pieces so that they 
would not bend were also used. The modern 
treatment of the disease calls for the early 
eradication of the granulations by scarifying 
them and then rubbing them down to their base 
with a toothbrush. Consequently it is significant 
that we should find medicine men employing an 
almost similar method; we know nothing of the 
origin of their treatment. 


Prevalence in Some Groups Appalling 


After recourse to more than thirty writers of 
prominence on Indians concerning the disease, 
as well as personal communications with mis 
sionaries and other competent observers, I am 
able to determine only one reliable bit of infor- 
mation: From time to time during the last 
sixty years, there have occurred pronounced 
epidemics of eye diseases—epidemics _ that 
spread with great rapidity through the tribes 
and then subsided. Epidemics of like character 
recurred when the children of the tribes were 
sent to the government boarding schools. Dur- 
ing the last ten years the disease has made its 
appearance in a most virulent form. 

In 1923, in the little group of 1,168 Indians 
living near Glacier National Park, the phy- 
sicians of the Indian Bureau found 351 cases of 
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the disease. One can picture the 
consternation that would arise 
should the Leviathan, whose capac- 
ity is far greater than the Indian 
population here mentioned, bring 
to quarantine in New York bay any 
fractional part of that number of 
cases of trachoma. When the gov- 
ernment completed its survey of 
the condition in the fall of 1924, the 
record showed that 27,856 cases 
had been diagnosed as trachoma. 
This places our Indian population 
in the group of the trachoma 
countries. 

The disease appears in two prin- 
cipal types—the acute granular 
and the cicatricial. The granular 
type among the Indians is unques- 
tionably the most pronounced gran- 
ular form of conjunctivitis I have 
ever observed. The mild forms 
seen in the Eastern cities somewhat 
dull one’s appreciation of how 
violent and virulent this affection 
may become, and the student of the disease 
could do no better than to stop off at one of 
these reservations to observe a few of these 
cases. 

The disease is considered contagious. To call 
it infectious is much better, but it weakens the 
emphasis that I should like to place on certain 
features of the preventive treatment. In the 
early stages, when granulations and discharge 
abound, the possibility of transmitting it to 
others in the same community is very great. 


protection 
light. 


Hard to Teach Indian Cleanliness 


But the reading of popular health magazines 
is not one of the pastimes of the Indian family 
in its natural habitat. Only by personal contact, 
and then only through some one in whom the 
Indian has implicit confidence, can the message 
of personal cleanliness be brought home to 
these people. The common custom of the 





Nearly blind from 
trachoma, this Indian 
uses a fancy hat for 
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squaw to wipe the discharge from 
the baby’s eye with the hem of her 
none too clean skirt is a factor in 
its spread that challenges the vigi- 
lance of the entire governmental . 
force. The teaching of personal 
hygiene to the youngsters of school 
age is also to be placed alongside 
of the herculean labors. 

In the presence of this discour- 
agement along the line of preven- 
tion, the disease has spread like 
wildfire. The Indian Bureau, hav- 
ing noted that certain of the cases 
in the granulating stage were ren- 
dered inert, so far as transmitting 
the disease is concerned, decided 
on a plan to treat them as nearly 
as possible all at once. To do this 
the field work was greatly elab- 
orated. 

I recommended the radical treat- 
ment for most of my own patients 
and advised the same for the Indi- 
ans after having seen these large 
groups of patients with the disease. The opera- 
tion called grattage had given the best results 
in the early cases, and the immediate spectacu- 
lar results following it with the Indians won 
them over to submitting to it. 

The best means of combating the resistant 
cases is the removal of the cartilage in the 
offending eyelid. This renders the lid flaccid, 
whereas before it was stiff and tight. Eyelids 
that have drooped before will permit of being 
raised by the patient, and the irritation and 
inflammation of the cornea will subside. The 
patient who has been practically blind will be 
able to go about unaided. 

On the whole, the experience I have had in 
this work has been most gratifying. I cannot 
speak too highly of the interest that Com- 
missioner Charles H. Burke and his associates 
have taken in this matter, and this intensive 
campaign is showing the value of their efforts. 


from the 





A typical Navajo hogan. 


This is much 


the kind of a home in which little Yealth- 


na-bah lives. 











!YGEIA for February, 1926 


What Kansas Is Doing for Deaf Children 


VELMA WEST SYKES 


HE CAMPUS was like that of any other 
school; groups of boys and girls were 
standing, running, and playing. Was it 
charades they were playing? Every- 

thing was quiet. The hands of the boys and 
girls moved rapidly back and forth as if they 
were trying to tell something. That was exactly 
what they were doing, for this was the school 
for the deaf at Olathe, Kansas, and in place of 
the talking and noise heard on the usual campus, 
the manual mode of expression was used. 

These boys and girls are not dumb, they 
laugh and cry like other children. They ‘are 
deaf, and do not speak because they have not 
learned to talk. 

The school is not a charitable institution. 
The state owes every child within its borders an 
education, and since it cannot give each deaf 
child special instruction, it has established a 
school for this purpose. The parents pay for 
the children’s clothes and for their transpor- 
tation to the school—everything else is furnished 
by the state. 

Deafness is a serious handicap, yet with the 
instruction given in this school, these young 
people are able to lead useful, self-supporting 
lives. The admittance age is 6 years, and it 
is seldom that any one is admitted after attain- 
ing the age of 21, although persons of that 
age are allowed to complete the course if they 
have already taken part of it. The course given 


corresponds to about two years of high schoo! 
work, besides the vocational training, ora 
classes, lip reading and art work. 

Two hundred and forty-four children ar 
enrolled in the school. Of this number, 135 ar 
boys and 109 are girls. Thirty years ago th: 
enrolment in the school was 264. A. A. Stewar! 
former superintendent, gives three reasons fo 
this decrease: one or two large cities hav 
established day schools for the deaf; many 
families having deaf children have moved to 
Oklahoma; deafness has been prevented by the 
more intelligent care of children with diseases 
which often induce deafness. 

When a child is enrolled in the school, the 
cause of his deafness is given by the parents 
Sixty-eight children were listed as being deat 
at birth; among the diseases listed as causing 
deafness were infantile paralysis, adenoids. 
otitis media, scarlet fever, catarrh, ptomain 
poisoning, summer complaint, whooping cough. 
pneumonia, abscess in the ear, mumps, tonsil- 
litis, diphtheria and typhoid fever. Such things 
as falls, noise from a cannon or cannon fire 
cracker were also listed as contributing causes 
of deafness. 

Children who have once talked and after 
ward, through some accident or disease, have 
become deaf are easily taught. Those who are 
born deaf learn under a tremendous handicap 
It was amazing to see two of the six-year-olds 





Pupils of the Kansas State School for the Deaf at Olathe have a field meet every year. 
expert at manual expression. 


They are 
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the disease. One can picture the 
consternation that would arise 
should the Leviathan, whose capac- 
ity is far greater than the Indian 
population here mentioned, bring 
to quarantine in New York bay any 
fractional part of that number of 
cases of trachoma. When the gov- 
ernment completed its survey of 
the condition in the fall of 1924, the 
record showed that 27,856 cases 
had been diagnosed as trachoma. 
This places our Indian population 
in the group of the trachoma 
countries. 

The disease appears in two prin- 
cipal types—the acute granular 
and the cicatricial. The granular 
type among the Indians is unques- 
tionably the most pronounced gran- 
ular form of conjunctivitis I have 
ever observed. The mild forms 
seen in the Eastern cities somewhat 
dull one’s appreciation of how 
violent and virulent this affection 
may become, and the student of the disease 
could do no better than to stop off at one of 
these reservations to observe a few of these 
cases. 

The disease is considered contagious. To call 
it infectious is much better, but it weakens the 
emphasis that I should like to place on certain 
features of the preventive treatment. In the 
early stages, when granulations and discharge 
abound, the possibility of transmitting it to 
others in the same community is very great. 


protection 
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Hard to Teach Indian Cleanliness 


But the reading of popular health magazines 
is not one of the pastimes of the Indian family 
in its natural habitat. Only by personal contact, 
and then only through some one in whom the 
Indian has implicit confidence, can the message 
of personal cleanliness be brought home to 
these people. The common custom of the 
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squaw to wipe the discharge from 
the baby’s eye with the hem of her 
none too clean skirt is a factor in 
its spread that challenges the vigi- 
lance of the entire governmental . 
force. The teaching of personal 
hygiene to the youngsters of school 
age is also to be placed alongside 
of the herculean labors. 

In the presence of this discour- 
agement along the line of preven- 
tion, the disease has spread like 
wildfire. The Indian Bureau, havy- 
ing noted that certain of the cases 
in the granulating stage were ren- 
dered inert, so far as transmitting 
the disease is concerned, decided 
on a plan to treat them as nearly 
as possible all at once. To do this 
the field work was greatly elab- 
orated. 

I recommended the radical treat- 
ment for most of my own patients 
and advised the same for the Indi- 
ans after having seen these large 
groups of patients with the disease. The opera- 
tion called grattage had given the best results 
in the early cases, and the immediate spectacu- 
lar results following it with the Indians won 
them over to submitting to it. 

The best means of combating the resistant 
cases is the removal of the cartilage in the 
offending eyelid. This renders the lid flaccid, 
whereas before it was stiff and tight. Eyelids 
that have drooped before will permit of being 
raised by the patient, and the irritation and 
inflammation of the cornea will subside. The 
patient who has been practically blind will be 
able to go about unaided. 

On the whole, the experience I have had in 
this work has been most gratifying. I cannot 
speak too highly of the interest that Com- 
missioner Charles H. Burke and his associates 
have taken in this matter, and this intensive 
campaign is showing the value of their efforts. 


from the 
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What Kansas Is Doing for Deaf Children 


VELMA WEST SYKES 


HE CAMPUS was like that of any other 
school; groups of boys and girls were 
standing, running, and playing. Was it 
charades they were playing? Every- 

thing was quiet. The hands of the boys and 
girls moved rapidly back and forth as if they 
were trying to tell something. That was exactly 
what they were doing, for this was the school 
for the deaf at Olathe, Kansas, and in place of 
the talking and noise heard on the usual campus, 
the manual mode of expression was used. 

These boys and girls are not dumb, they 
laugh and cry like other children. They ‘are 
deaf, and do not speak because they have not 
learned to talk. 

The school is not a charitable institution. 
The state owes every child within its borders an 
education, and since it cannot give each deaf 
child special instruction, it has established a 
school for this purpose. The parents pay for 
the children’s clothes and for their transpor- 
tation to the school—everything else is furnished 
by the state. 

Deafness is a serious handicap, yet with the 
instruction given in this school, these young 
people are able to lead useful, self-supporting 
lives. The admittance age is 6 years, and it 
is seldom that any one is admitted after attain- 
ing the age of 21, although persons of that 
age are allowed to complete the course if they 
have already taken part of it. The course given 


corresponds to about two years of high school 
work, besides the vocational training, oral 
classes, lip reading and art work. 

Two hundred and forty-four children ar 
enrolled in the school. Of this number, 135 are 
boys and 109 are girls. Thirty years ago the 
enrolment in the school was 264. <A. A. Stewart, 
former superintendent, gives three reasons for 
this decrease: one or two large cities have 
established day schools for the deaf; many 
families having deaf children have moved to 
Oklahoma; deafness has been prevented by the 
more intelligent care of children with diseases 
which often induce deafness. 

When a child is enrolled in the school, the 
rause of his deafness is given by the parents 
Sixty-eight children were listed as being deat 
at birth; among the diseases listed as causing 
deafness were infantile paralysis, adenoids, 
otitis media, scarlet fever, catarrh, ptomain 
poisoning, summer complaint, whooping cough, 
pneumonia, abscess in the ear, mumps, tonsil 
litis, diphtheria and typhoid fever. Such things 
as falls, noise from a cannon or cannon fire 
cracker were also listed as contributing causes 
of deafness. 

Children who have once talked and after 
ward, through some accident or disease, have 
become deaf are easily taught. Those who are 
born deaf learn under a tremendous handicap 
It was amazing to see two of the six-year-olds 
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Pupils of the Kansas State School for the Deaf at Olathe have a field meet every year. They are 
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perform. These little ones were able to read 
the first grade books, speak quite intelligibly, 
and were learning to read lips, and this after 
six months in school! When you consider that 
they came to school without even knowing their 
own names, this seems remarkable. 


How They Are Taught to Talk 


In the breath consonants, such as “P,” no 
voice is needed; the children are taught to make 
these sounds with the lips. The vocalized 
consonants, such as “Q,” are sounds made by the 
back of the tongue. Then there are sounds 
made by the tip of the tongue. With infinite 
patience, the teachers are able to show the 
children how to make speech sounds. Some of 
the children learn rapidly; others, just as intelli- 
gent, never learn to talk intelligibly and are 
taken from the oral classes and given manual 
instruction. 

Six of the teachers in the institute are deaf; 
it was interesting to watch their classes during 
the recitations. There was no confusion; all 
the children were attentive. 


Trade School Work 


Both the boys and the girls are taught trades. 
All the bread used at the school is baked by the 
boys in the baking course; the boys learn 
cabinet work, shoe repairing, printing, harness 
work and barbering. 

There is a ready sale for all of the harness 
made here. The cabinet work is unusually 
good. Repair work and upholstering are also 
taught. The man in charge of this work is deaf. 

The printing department issues a _ paper 
called The Kansas Star, which is issued semi- 
monthly. It is well set up and edited, and con- 
tains school news, a children’s page and items 
of general interest. The printing department is 
managed by a man who is deaf; he has per- 
fected a device on the linotype machine which 
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uses a light instead of a bell to show that a 
stick must be changed. 

_ All of the shoe repairing for the school is don 
in the school’s own shop. The school has its 
own laundry; the washing is done with modern 
machinery and the girls are taught to iron. 

Not so many trades are offered the girls. 
Sewing and typewriting are taught; the princi- 
pal hopes that the state will soon have sufficient 
funds to supply teachers for such trades as 
millinery and manicuring. Basket weaving is 
taught in the art department and instruction in 
plain cooking is given each girl. 

There is an art department for the use of both 
girls and boys. 

The assembly room of the school is much like 
that of any other school. There is a stage and 
stage properties, including a piano. Of what 
use is a piano in a school for the deaf? The 
children group themselves around the piano and 
place their hands on it; certain tunes are 
played. After they have repeated this many 
times, they learn to recognize simple tunes by 
the vibrations. 

Plays are staged by the children; one night 
each week one of the ministers of the town talks 
to the boys and girls. While he talks, one of the 
teachers interprets his remarks with her hands. 
Moving pictures are shown every Saturday 
night at the school and, of course, are well 
attended. 

The course at this school prepares the chil- 
dren for Gallaudet College at Washington, D. C. 
This is the only college in the United States for 
the deaf; it is partially endowed by the United 
States government. 

Parents of deaf children should take advan- 
tage of such institutions. Boys and girls so 


afflicted should be sent there as soon as they 
reach the age of admittance. Both the parents 
and the state owe these children every possible 
advantage; cooperation is necessary to make 
these children self-supporting and self-reliant 
citizens. 























—_— oo oe HF TH UFKTCULTPHLUCOCOAS 


ae 


—m ie 0Um | COU 








HYGEIA for February, 1926 


SY 


How One May Get or Aweid Typhoid 


HAROLD B. 


YPHOID is swallowed; there is no 

other way to get it. In this statement 
is the keynote of the spread and con- 
trol of the disease. 

The popular notion is that every case of rural 
typhoid must have come from a well. Such a 
hasty conclusion frequently entails unnecessary 
expense, checks further search for the real 
source and does not prevent the continued 
spread of the disease. 

A single instance will illustrate. A case of 
typhoid occurred on an isolated farm supplied 
by a 60 foot driven well. The family physician 
at once condemned the well, and a new one 
was sunk 20 feet away. The next season brought 
two cases, a death from typhoid and a new well 
20 feet from number 2. The following year 
there were another case and another well, to be 
followed the next year by two more cases and 
another 60 foot well. Five wells had been sunk, 
all within a radius of 20 feet and all into the 
same ground water stratum, which had no 
opportunity to become contaminated. The 
source of the infection was readily located in a 
colored woman who was called in each summer 
to cook for a short time and who was a typhoid 
carrier. This is the most extreme instance I 
have known, but in Minnesota I saw a new deep 
and safe well condemned for spreading typhoid 
among the patrons of a farm woman who was a 
typhoid carrier and who made butter for her 
neighbors. Every one of several victims ate her 
butter, but not all drank of the suspected well. 


How Wells Become Infected 


Shallow wells sometimes do become infected. 
Owners should know how infection may be 
guarded against. It reaches the wells through 
open cracks at the top, through surface wash 
flowing under the well platform and by seepage 
into the ground water. 

A young farmer convalescent from typhoid 
went home from a hospital and instead of 
always using the family toilet often reverted to 
the neighborhood of the barn. Very soon his 
shoes tracked typhoid germs to the open cracks 
in the old board platform of the well. His 
sisters became ill. Any farmer permitting this 
practice of promiscuous surface depositing or 
disposal of body wastes invites danger, disease 
and death. Many a well has become polluted by 


rain water washing infection from open water. 


closets and from barnyards through unprotected 
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AVOID TYPHOID FEVER BY— 
1. Staying away from typhoid patients. 


2. Preventing sick persons from handlin 
rior g g 
oods. 


3. Remembering not to swallow water 
when swimming. 


4. Subscribing for safe milk and pure | 
water supplies. | 


Or 


. Sending typhoid patients to the hos- 
pital in the first week. 


6. Refusing to drink from any well or 
spring that may admit drainage. 


“N 


. Appreciating that a case of uncontrolled 
typhoid may produce an epidemic. 

8. Teaching children how diseases are 

caused, spread, controlled and avoided. 


by having all cases reported and con- 
trolled. 


10. Getting vaccinated and thereby further 
safeguarding one’s self and family. 





| 
| 
9. Cooperating with local boards of health | 
| 
| 
| 
| 
| 





curbing. The curbing of all wells should be 
built high above the surface and cemented tight 
to exclude surface wash. Persons using a pump 
are apt to wipe the mouth of the pump with 
fingers that are not always clean. The occa- 
sional holding of a burning newspaper torch 
under the spout will destroy any germs. 


Not All City Water Is Safe 


Typhoid germs do not live long outside the 
body. Most of them die within a week and 
nearly all within a month. It is therefore 
erroneous to state that somebody contracted 
typhoid on a farm just because there had been 
a case there three or four years before. The 
water in wells is constantly flowing, the rapidity 
of flow of ground water depending on the 
porosity of the soil and the slope of the water 
table or surface of the collection of water in 
the ground. If a well becomes polluted only 
once, it is probable that it remains contaminated 
for only a few days. Whenever a well is justly 
suspected of spreading infection, the method 
of entry should be determined at once and 
corrected. 
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Municipal water supplies still occasionally 
yield typhoid cases. They are not yet all safe. 
It is the public’s concern and economy to make 
them safe. Even when public water supplies 
are treated by chlorine, there is, in some cities, a 
needless practice of introducing into the city 
mains untreated water when changing chlorine 
tanks. This potent danger should be avoided. 

Swimming in polluted waters furnishes a con- 
siderable quota of seasonal typhoids. People 
should not swallow any water in which they 
swim, neither should they in any way contami- 
nate it. There is a risk in swimming in rivers 
and another risk in bathing in small artificial 
pools the water of which is not sterilized. The 
water of commercial pools should be required 
to be disinfected frequently. The number of 
unsafe pools is decreasing, but there are many 
not yet supervised. 


Food Is Sometimes Infected 


Food infection by typhoid germs sometimes 
occurs. This may develop if household sewage 
has access to growing foods. It may be the 
result of direct contamination by a carrier; this 
is most difficult to prevent. An outbreak last 
vear was due to a mother nursing her sick 
daughter and conducting a grocery store at the 
same time. The patrons of the store appar- 
ently knew of the girl’s illness but continued to 
buy from the store beneath her bedroom. The 
case had not been reported to the health 
authorities. 

Neglect of communities to supervise food sup- 
plies sometimes leads to disastrous results. A 
city adopted a model milk ordinance and did 
nothing to enforce its provisions. Raw milk was 
sold from dairies receiving no supervision. An 
enforcement of pasteurization of milk would 
have averted the outbreak of typhoid that 
followed; so would have better cooperation in 
the reporting and control of illness on the dairy 
farm. 

Contact infection is a potent means of spread- 
ing typhoid fever. The person who nurses the 
patient gets her hands infected and readily con- 
veys the germs to her own mouth or to some 
food. Many persons contract the disease by 
direct contact or through eating food prepared 
by the patient’s nurse. Instances of five, six or 
seven cases in the same family as the result of 
this means of transmission are not rare. The 
danger can readily be averted by careful technic 
in handling the typhoid patient and more suc- 
cessfully overcome by sending the patient to a 
hospital during the first week of illness. It must 
be remembered that typhoid bacilli appear very 
early in the intestinal evacuations, often during 
the first or second week. The person who 


nurses a typhoid patient should carefully disin- 
fect the hands and then wash off all the dis- 
infectant every time she waits on the patient 
or touches the bedding. The nurse should not 
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handle food to be eaten by any person excep 
herself and the patient. 

Visitors to homes infected with typhoid fre- 
quently carry infection away as a memento. 
Investigators have found that typhoid germs ar: 
in the mouth of half the people with typhoid 
and that the germs may be there up to the eighth 
week of convalescence. 


Visits to the Sick Are Dangerous 


The hands of the typhoid patient are always 
infected. Persons have visited typhoid patients 
in hospitals and have contracted the disease 
after shaking hands with the sick. One should 
not visit typhoid patients, as the visit is of no 
real benefit to the patient and frequently leads 
to the infection of the visitor. Visiting rural 
patients is especially dangerous. The visits 
are apt to be prolonged; the visitors frequently 
eat meals prepared by the infected hands 
of the nurse, and always drink water from 
the shallow well which probably receives sur- 
face rain water infected by typhoid discharges. 
Such visiting, eating and drinking in homes in 
which there is typhoid fever, even at funerals, 
cannot too vigorously be condemned. 

Unreported and uncontrolled cases of typhoid 
and of other communicable diseases are the 
great spreaders of infection. Physicians do not 
see every case, and in other instances are called 
only once and then too early to make a diag- 


nosis. A small proportion of cases are seen and. 


diagnosed but not reported, chiefly because of 
the lack of opportunity. 

In smaller cities and scattered communities. 
the general public can be of great help in con- 
trolling diseases by reporting to the local 
health officer definite information of known 
cases. An unquarantined case is almost always 
an unknown case. The placard shows that the 
case is known to the health officer; when there 
is no placard the case is probably unknown. 

Placards posted on houses containing con- 
tagious diseases are for the protection of the 
public. There is no offense in having a placard, 
but great offense if the placard is disregarded. 
There is no disgrace in having a disease placard 
on a house, because there is no disgrace in havy- 
ing measles or diphtheria or typhoid fever. 
There is immeasurable disgrace, however, in 
having an unreported and shielded case of one 
of these diseases and in permitting other per- 
sons to become exposed, thereby scattering dis- 
ease and death. The presence of numerous 
disease placards in a town may indicate an 
active health organization. Their absence does 
not prove that there is no epidemic sweeping the 
settlement, but may be the result of lack of 
cooperation and of inefficient health work in 
the presence of an outbreak. 

The unsuspected case frequently produces 
many other cases of typhoid. A man worked 
in an ice cream factory for more than two weeks. 
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efore going to a hospital with a case of diag- 
osed typhoid fever. Another on a dairy farm 
nilked cows and handled the milk and utensils 
or two weeks before a definite diagnosis of 
'vphoid was made. The latter caused fifty cases 
if typhoid, with four deaths. The only safe rule 
io observe to prevent such occurrences is for 
nobody who is sick to prepare or handle any 
food that will be eaten by the well. Typhoid, 
tuberculosis, scarlet fever and diphtheria are 
some of the diseases that may be transmitted 
through infected foods. No one with fever, 
diarrheal symptoms, headache, cough, sore 
throat or rash should handle food intended 
for other persons; certainly not until the family 
physician or medical health ofticer declares that 
he knows that the illness absolutely cannot be 
spread through foods. 


Vaccine Gives Protection 


Typhoid immunization prevents’ typhoid 
fever. Three injections of typhoid vaccine 
will definitely protect almost anybody from 
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typhoid for a period of years. Statistical evi 
dence completely supports this statement. I! 
takes about six weeks for the immunity to 
develop in a normal person; undernourished 
persons or those below par are probably longer 
in developing their immunity. Typhoid vaccine 
may be of no benefit to those already infected 
It should be given long before infection can or 
does take place. Persons who have received 
the vaccine should not be any the less careful 
in handling typhoid patients or in avoiding 
exposure to possible typhoid infection. 

Typhoid vaccination is recommended for all 
persons who may be exposed to typhoid infec- 
tion, such as nurses and physicians, members of 
families of hospitalized typhoid patients and 
members of infected families. It is recom- 
mended for travelers and vacationists, for those 
living in regions in which typhoid is prevalent 
and for those who by their work are obliged to 
drink of all kinds of water supplies. Three 
syringefuls of protection are better than six 
weeks in bed. 





The Honest-to-Goodness American Child 


FRANCES SAGE BRADLEY 


“oy ALL, yer see, the creek war up an’ ther 

bridge war down. Thar want no chancet 
o gettin’ the doctor, so they sont fer granny 
Coggins up in the cove. She’s been a ketchin’ 
babies fer thirty ye’rs an’ don’ think nothin’ o’ 
crossin’ a spur or fordin’ a creek belly deep on 
her horse any time o’ night. 

“The mommy seemed ter git erlong well 
enough, but the baby war born club footed an’ 
Mis’ Coggins tol’ the woman’s man ter go fer 
the doctor, but they war afeard he’d cut the 
baby an’ the baby war too little ter be hurt thet 
a way. Mis’ Cagle thought he mout outgrow 
hit, but preacher Hanson’s woman ‘lowed the 
Lawd hed reasons o’ his own fer “flictin’ this 


nee 
Lah 


fambly an’ cross ez chillen 
o’ Gawd.” 

The old midwife sniffed but said nothing. She 
hunted some pasteboard, stripped up an old 
flour poke and after rubbing, stretching and 
molding the tiny feet and ankles into position, 
bound them between the soft, yielding splints. 


Each day she increased the pressure of the rub- 


they must c’yar ther 











Each year many babies are born in such huts 
and in such swamp country. Training and state 
supervision of midwives will help to solve the 
problem of the care of child-bearing women in 
out-of-the-way places. 























These children with their parents, eight 
brothers and sisters and the hounds live in a 
one room cabin and lean-to on the mountain side. 


bing and bandaging, until today that boy has 
feet, not as straight and symmetrical perhaps 
as a good doctor might have made them, but he 
pulls fodder, picks berries and makes hay with 
the rest of them. 

The same old granny “caught” another club 
footed baby down Caney Creek way, but these 
parents couldn’t bear to hear the baby fretting, 
and every day when the old woman came to see 
mother and child, she found the bandages loose. 
Finally, in open revolt, they were removed. 
Today, that little clubfooted girl can barely hob- 
ble about; she lives with her parents, nine 
brothers and sisters and the hounds, in a one 
room cabin and lean-to on the mountain side. 

A boy was born, the midwife said, with rheu- 
matism, for which he was dosed with every con- 
ceivable root and herb. He proved finally to 
be suffering from a dislocated hip caused by 
clumsy care at birth. 

A little sister is dragged by her brothers to 
school every day in a soap box on wheels. Her 
mother says she was born wrong end first and 
some how one leg was broken just above the 
ankle. The shriveled foot dangles like a leaf on 
a broken stem. Meantime her legs will soon be 
too long to stuff into the soap box. How will 
she go to school then? 

There are others with crooked spines; with 
harelip and cleft palate, two and three in a 
family; and innumerable babies doomed to lives 
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of darkness. Many, yes most, of these defects 
might have been prevented or corrected by a 
reasonable amount of that care to which as 
American citizens they are entitled. 


Must Protect Child-Bearing Women 


And what about the hazard to mothers? 
There are approximately 2,500,000 births in the 
United States every year. The United States is 
still far from the top in maternal mortality 
and we are failing to protect our child-bearing 
women. 

What can we do about it? There is no need 
to ask, “Do women want help?” The young 
mother who feeds her nursing baby boiled 
potatoes, pork and mince pie for dinner has 
driven twerity-seven miles with the thermometer 
11 below zero to learn how to feed her baby. 

The whole family drives over miles of rough 
mountain roads to have the children examined 
and to ask advice for the expectant mother. 
Even “granny” comes along to see what it’s all 
about. 

A practical suggestion may be in order. Any 
one familiar with rural conditions knows that it 
is a far cry to the ideal of a well equipped hos- 
pital in each county. Under present conditions 
it is difficult to secure general practitioners, 
younger men of modern training, to relieve the 
old guard, who sometimes laugh at women for 
wanting prenatal supervision. How are our 
mothers and babies to receive the needed 
service ? 

Can Train the Midwife 


In some states there are vigorous protests 
from the medical profession against attempting 
to train the lowly midwife. In other states it is 
thought that by patient, vigorous training in the 
elements of asepsis, in the understanding of her 
limitations and in the need of calling medical 
aid upon the slightest complication, we may 
gradually eliminate the unfit and at least make 
these midwives better able than husbands or 
neighbors to deliver women. 

To this end many states are rounding up their 
midwives (running, in some instances, into the 
thousands) and are organizing them into classes 
in which they are registered, trained and super- 
vised by the bureau of child hygiene of the 
state board of health. Until the time when 
states or counties can offer a better solution to 
the problem, this organization and training of 
midwives would seem, if not adequate, at least 
a beginning in the right direction. 
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Transporting Those with Communicable Diseases 


THOMAS  R. 


was brought on a stretcher from a con- 

struction camp to a way station in Mary- 

land on his way to a hospital in Balti- 
more. But the trainmen, knowing that the law 
forbade the transportation of such patients, 
would not take the man aboard, and he was 
left lying there without protection or care. It 
was a tiny village. There was no place for a 
seriously ill stranger, and the trainmen’s action 
scared the people who might in their charity 
have ministered to his wants so that they would 
not go near him. He suffered great privation 
through a day and a night before he could be 
got to a place of comfort. Whether from neglect 
or not, he died. 

A child developed whooping cough while 
visiting his little cousins in a distant city. The 
mother wished to bring him home so that she 
could care for him, and avoid the danger of 
contagion to the children of her host, among 
them a small baby to whom the disease would 
be dangerous. She could not, because of the law 
against the travel of such persons. 

A foreigner was discovered to have leprosy 
and was subject to deportation. But he was 
in an inland city and a railway journey had to 
be made to a port of embarkation. The rail- 
roads would not take him, though the law said 
he must go. 

These cases illustrate the occasional need for 
transporting those having infectious diseases; 
but they do not point out the necessity for regu- 
lations whereby it may be done safely quite so 
clearly as the following. 

A young girl developed diphtheria while on 
an outing with her parents. Fearing that he 
might be interfered with if the conditions were 
known, the father concealed the nature of the 
illness and took her home as an ordinary 
passenger, observing no precautions. With 
similar concealment a mother brought her 
child with scarlet fever from a summer resort 
to her home in the city. Instances like these 
could be multiplied. The persons concerned 
are not more selfish than others, are not even 
particularly thoughtless; they simply obey the 
human impulse to self-preservation. And they 
are ignorant. Under proper guidance they 
would take precautions of safety to others as 
well as to themselves. But they will not observe 
prohibitions. The necessity for travel seems 
great to them; and sometimes it is great. 


( OME years ago a man with typhoid fever 


CROWDER 


Yet until a few years ago there were onl) 
prohibitions in this matter of transporting those 
having infectious diseases. By a movement! 
gathering impetus as it went on, the states, 
beginning about 1900 and continuing to 1915, 
passed a great mass of railway sanitary regu 
lations consistent in only one thing—that they 
prohibited the transportation of all persons 
afflicted with communicable diseases. ‘This 
lasted until 1916. Then the U. S. Public Health 
Service, recognizing the occasional necessity for 
the travel of such patients, attempted by means 
of the interstate quarantine regulations to put 
proper safeguards about it and allow it to be 
conducted. But their control was limited to 
interstate traffic; under our system of govern- 
ment, the states have the final decision. Only 
five states followed the example of the Public 
Health Service, and there the attempt to solve 
this difficult problem halted until 1920. At that 
time the states themselves took it up through 
the official organization of their health boards, 
known as the Conference of State and Provin 
cial Health Authorities of North America, and 
carried it to practical completion by the recom 
mendation and subsequent adoption of a 
standard railway sanitary code, allowing such 
patients to be transported and specifying in 
detail the precautions that must be observed. 
This code has now been adopted by forty of 
the forty-eight states as a part of their sanitary 
law. 

Working for a Sanitary Code 

It is not the purpose of the interstate quaran 
tine regulations and the standard railway sani 
tary code to encourage those with infectious 
diseases to travel, but, recognizing the occasional 
necessity, to put proper safeguards about such 
travel. It is wise to discourage the travel of 
persons with infectious diseases, both for the 
good of the public health and for the good of 
the patients themselves. For those who are 
seriously ill any considerable journey may 
involve no little risk, a fact which is fortunately 
so well known as largely to deter them from 
any attempt at travel. There are, however, 
sometimes good reasons why travel should be 
undertaken if the patient’s condition will allow, 
examples of which have been given. If pro- 
vision is not made for such persons they will 
travel anyway, without regard to prohibitive 
laws, and generally without the safeguards that 
should always be required. And they ought 
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to be allowed to travel, under conditions that 
will make their travel safe for themselves and 
for other passengers. The number of such 
patients will always be small, but their proper 
disposal is important. There is no doubt that 
adequate safeguards can be applied. The most 
eminent and able authorities in preventive med- 
icine have considered well that question, and 
have said how it may be done. It remains only 
for transportation agents and the public gen- 
erally to learn what is required. This is gradu- 
ally being accomplished. 

It would be interesting and instructive to go 
into the facts lying back of the methods, to trace 
the development of the knowledge on which the 
control of communicable diseases in general is 
based, but only the briefest outline can be given. 
The main things are that these diseases are all 
caused by living organisms growing as parasites 
in the bodies of affected persons; that they are 
transmitted only by a material transfer of the 
causative organisms while still alive and viru- 
lent; and that each case comes from a previous 
case of the same kind. These facts are funda- 
mental. An epidemic or an outbreak is only a 
continuing chain of infection, the links of which 
must be broken. The regulations are designed 
to break the links, or to prevent them from 
being formed. 


Infection Transmitted by Contact 


Even after it became known that the so-called 
contagious diseases are caused by living bac- 
teria, it was still supposed that external objects 
play a large part in their transmission; that 
houses become infected; that books, old clothes, 
beds, carpets and furniture harbor the organ- 
isms indefinitely and transmit disease through 
the air after days or weeks or months; that filth 
and refuse are favorable culture grounds for 
disease germs and are potent agencies in keep- 
ing infections going. We now know that these 
things are of minor significance. Disease- 
producing bacteria rarely reproduce themselves 
apart from their human host; in the main they 
are obligate parasites. Furthermore, it has been 
proved that the bacteria of most of the infec- 
tious diseases have but a short life when dis- 
charged from the body; they die quickly under 
the influence of drying and light. Objects thal 
are contaminated with them are capable, there- 
fore, of transmitting disease for only a short 
time, and then only by such intimate contact 
as will bring about the transference of their 
contained or adherent organisms into the bodies 
of other persons. For bacteria are solid bodies, 
with weight and substance; they cannot fly about 
of their own accord or travel through the air 
unaided; they go only where they are carried. 

The most frequent way in which infection is 
passed from the sick to the well is through the 
short and direct channel of contact. Simple 


proximity is of small importance; approach may 
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be very near and still be entirely safe if no con- 
tact is established. But contact in this sense 
means more than actual touch between persons; 
it means, rather, contact with infected secretions 
while they are still fresh and virulent, whether 
still on the person who produces them or on 
things that he has soiled, its essential feature 
being that it is nearly related in time and space 
to the escape of the infecting organism from the 
infected body. But contact alone, as of the 
hands, with disease-producing bacteria is not 
sufficient to bring about disease-producing infec- 
tion; the organisms must find their way into 
the bodies of their new victims. They must be 
implanted on a moist mucous membrane, 
directly by the fingers, with food and drink, 
or in some other way, before they can produce 
a disease. 

Now the shedding off of bacteria in the dis- 
eases that concern us here is with the discharges 
from the natural orifices of the body, or occa- 
sionally from open sores, and with proper 
care of the secretions the environment may 
remain quite safe. This, with what has immedi- 
ately preceded, gives the clue to effective con- 
trol and is the basis for the rules and regulations 
under which transportation is allowed. 


Ban on Travel with Certain Diseases 


There are still a few diseases, however, 
sufferers from which are forbidden to travel at 
all. They are smallpox, yellow fever, cholera, 
typhus fever and plague. These are known 
throughout the world as the major quaran- 
tinable diseases and are subjected to detention 
wherever they may be found. They are, with 
the exception of smallpox, not commonly found 
in this country, but when once started in a 
community have large possibilities for epidemic 
spread. They usually bring an entirely new 
factor into the local public health problem and 
interfere in many ways with social and com- 
mercial activities. They are, furthermore, acute 
and violent infections which soon come to an 
end either by recovery or death, and at what- 
ever expense of time and trouble to the com- 
munity or of unhappiness and discomfort to the 
patient and his friends, they are best cared for 
by isolation in the community where they are 
first discovered and as near the point of origin 
as is possible. 

Sanitary Measures Necessary 


The other infectious diseases that are com- 
monly known at large we have everywhere and 
to some extent all of the time. It is so with 
diphtheria, measles, scarlet fever and tubercu- 
losis; they are endemic. A case more or less is 
important enough, but it brings no new factor 
into the local public health problem. Health 
officers and the public are accustomed to deal- 
ing with these cases and do not become excited 
over them. They can be handled anywhere, and 
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with relative ease. So the laws allow such 
patients to travel when the need for it is clear. 

The measures necessary to make safe the 
transportation of those with infectious diseases 
will vary according to the particular disease 
concerned, being determined by the way in 
which the infecting agent leaves the body and 
is transmitted to another person, by the viru- 
lence of the disease, and by the readiness with 
which transmission can take place. They may 
include any or all of the following: 


1. Isolation of the patient in a compartment 
separate from other passengers. 

2. The care of a responsible aitendant. 

3. The disinfection of bodily discharges. 

4. The disinfection of eating and drinking 
utensils. 

5. Provision by the patient or his attendant of 
special facilities for carrying out these measures 
of disinfection and for preventing gross con- 
tamination of his surroundings. 

For the purpose of applying these measures, 
the communicable diseases coming under the 
regulations fall into several groups, of which 
only the following will be considered: the acute 
sputum borne diseases, the acute feces and urine 
borne diseases, and pulmonary tuberculosis. 


The Acute Sputum Borne Diseases 


The measures directed against the first and 
second groups include all of those listed above. 
For the first group, sputum is our chief concern; 
for the second, feces and urine. The regulations 
covering the first group are as follows: 


Sec. 3. Restricted Travel—Common carriers shall 
not accept for transportation on any railway train, car, 
or other conveyance any person known by them to be 
afflicted with diphtheria, measles, scarlet fever, epi- 
demic cerebrospinal meningitis, anterior poliomyelitis, 
mumps, whooping cough, influenza, pneumonia, epi- 
demic encephalitis, septic sore throat, rubella, or 
chicken pox, or any person known to be a carrier of 
these diseases, unless such person is placed in a com- 
partment separate from other passengers, is accom- 
panied by a properly qualified nurse or other attendant, 
and unless such nurse or attendant shall agree to com- 
ply and does so comply with the following regulations: 

(a) Communication with the compartment within 
which the patient is traveling shall be restricted to the 
minimum consistent with the proper care and safety 
of the patient. 

(b) All dishes and utensils used by the patient shall 
be placed in a 5 per cent solution of carbolic acid or 
other fluid of equivalent disinfecting value for at least 
one hour after they have been used and before being 
allowed to leave the compartment. 

(c) All sputum and nasal discharges from the patient 
shall be received in gauze or paper, which shall be 
deposited in a paper bag or in a closed vessel, and 
shall be destroyed by burning. 

(d) Said nurse or attendant shall, after performing 
any service to the patient, at once cleanse the hands 
by washing them in a 2 per cent solution of carbolic 
acid or other fluid of equivalent disinfecting value. 


In a few of the above diseases there are other 
possible ways of transmission than by the secre- 
tions of the mouth and respiratory tract—by 





Forty of the forty-eight states have adopted 
uniform laws regulating the travel of persons 
with communicable diseases. 


discharges from the ear in the complications of 
scarlet fever, for instance—but for most of them 
the sputum stands clearly convicted of carrying 
the infecting agent and its seems reasonably 
certain that for all of them this is the chief 
means by which they are transmitted. He who 
would understand these diseases correctly then 
must keep this well in mind: that the matter of 
contracting them is a matter of “swapping spit.” 
The measures to prevent their spread must be 
aimed at preventing the transfer of sputum. 
Isolation and a personal attendant are neces- 
sary to effective control. 

Sick Should Be in Private Compartment 

There is only one practical way of carrying 
out isolation in transit and that is in the private 
compartment of a sleeping or parlor car; for 
in no other way, unless a private car is used, 
when the cost under ordinary tariffs would 
usually be prohibitive, can the separate wash- 
ing and toilet facilities which are necessary be 
provided. Theoretically it might be done in 
other ways, but in general, and for all journeys 
of considerable length, the private rooms are the 
only means of maintaining during travel the 
strict isolation that is demanded. They are 
generally to be had when the necessity for a 
long journey exists; when they are not available, 
it should be considered inadvisable to transport 
a patient with any of the acute sputum borne 
diseases. 

It is evident that the effective care of these 
patients during travel on railway trains is some- 
what difficult. For that matter their effective 
care is difficult anywhere, and it requires 
essentially the same procedures that have been 
outlined. The sickroom at home or in a hos- 
pital must have sickroom facilities and equip- 
ment; if we travel with the patient we must 
take the equipment with him and arrange for 
the proper use of it. This should be impressed 
on those desiring to arrange for the transport of 
those with infectious diseases. The steps of the 
procedures must be made clear before the trip 
is planned, and the articles necessary for the 








96 


comfort and cleanliness of the patient must be 
supplied. For those who are interested, the sur- 
geon general of the U. S. Public Health Service 
has had published in pamphlet form an exten- 
sive discussion of the details, both for these and 
for other diseases. This pamphlet is known as 
Public Health Bulletin No. 129, is on “Communi- 
cable Diseases and Travel” and is procurable 
for 10 cents from the Government Printing 
Office, Washington, D.C. Those really qualified 
to act as attendants will generally be able to 
improvise sufficiently well to meet the require- 
ments. 

It may be contended that the regulations are 
so stringent as to become a practical prohibition 
of travel by those who are sick with contagious 
diseases. Certainly they do not make travel 
easy. They are not intended to do so. They are 
intended to make travel safe, which it must be 
if it is to be done at all. The precautions of 
the sickroom at home must be continued in the 
car. But they make travel possible when the 
need is great. And the procedures required are 
really simple enough when the principle under- 
lying them is clearly comprehended; they are 
all directed to the end of breaking the links of 
contact between the sick and the well which are 
formed through the agency of mouth and nasal 
discharges. 

The Acute Intestinal Diseases 


The feces borne diseases coming under the 
regulations include only typhoid fever, para- 
typhoid fever and dysentery. The regulations 
for the transportation of patients with these dis- 
eases are the same as those above quoted except 
that sputum is disregarded; that “all urine and 
feces shall be received into a 5 per cent solution 
of carbolic acid or other fluid of equivalent 
disinfecting value, placed in a covered vessel. 
thoroughly mixed, and allowed to stand at least 
two hours before being emptied”; and that 
a rubber sheet shall be spread to protect the 
mattress. There is the further provision that 
if a patient with one of these diseases is pre- 
sented at a railway station in ignorance of the 
regulations and his transportation is necessary 
as a life-saving measure, such as the instance 
related at the beginning of this paper, he “may 
be carried a reasonable distance in a baggage 
car if accompanied by an attendant responsible 
for his care and removal.” 

The need for isolation of typhoid fever 
patients is not so great as for those that have a 
sputum borne disease. The disease is rarely 
transmitted directly; it usually is passed on 
through contaminated food or drink. There 
really would be-no valid hygienic objection to 
the patient’s occupying an ordinary sleeping car 
berth if proper care and attention were pro- 
vided. But under the conditions then obtaining 


it is more than a little difficult to care for the 
patient and his discharges in such a way as to 
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avoid becoming a nuisance. So, apart from 
strictly hygienic ground, isolation in a separate 
compartment is a practical necessity; and the 
sanitary code requires it. The other measures 
that must be taken for the transportation of 
patients of this type are only the essentials of 
their proper care and isolation in any other 
place. The facilities and utensils required are 
those of the sickroom. If they look formidable 
to the uninitiated, they are not so to the doctor 
or nurse who must be appealed to for advice 
and help in their use for the concurrent disin- 
fection of bodily discharges, which is the uni- 
versal method of controlling these diseases. 


Pulmonary Tuberculosis 


From the standpoint of railway travel, the 
only important form of tuberculosis is that 
which affects the lungs, not only because it 
accounts for nearly all the cases after childhood 
but also because it is the only form from which 
there is likelihood of spreading tuberculous 
infection. The sputum of patients with phthisis 
is not only the chief source of tubercle bacilli but 
it is practically the only means through which 
the infection is passed on from person to person. 

The great prevalence of tuberculous disease is 
a fact of common knowledge. The vastly 
greater prevalence of infection with tubercle 
bacilli, without the development of manifest 
disease, is not so generally known. Some 10 per 
cent of the people develop the active disease at 
some time in their lives; nearly all the other 
90 per cent have the infection in a latent, inac- 
tive form. One rarely knows where he got his 
infection, or when; he only rarely knows that he 
has it. Nor does he commonly know when the 
active disease begins; he only knows when it 
becomes so advanced as to interfere with his 
health. In the meantime he has gone on about 
his affairs, mingling with people, traveling, 
transacting his business, doing all things that 
belong to his normal life. It is fairly estab- 
lished that most tuberculous infections take 
place in childhood. If the disease develops 
early, it is likely to be acute and is often fatal. 
The massiveness of the infection perhaps deter- 
mines that, for there is a dose of pathogenic 
bacilli too small to do harm just as there is a 
dose of poison too small to do harm. If mani- 
fest disease does not develop in childhood, the 
infection may lie dormant and spring up in later 
years, or it may bring about a degree of 
immunity that protects one’s later years against 
subsequent reinfections. 

All this constitutes a situation vastly different 
from that of the acute diseases referred to. We 
have no way of knowing the number of tubercu- 
lous persons among railway travelers. No 
census has ever been taken and no dependable 
one can be taken. Only the very ill can be 
identified by casual inspection even by expert 
observers, and the majority of patients will 
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remain undetected unless they declare them- 
selves. But we know that sufferers from 
this disease are great travelers. The reputed 
curative effects of the climate of various regions 
lures them abroad in the hope of regaining their 
health through climatic influences. One place 
failing, they go to another, and from that to 
another still; for there will always be some one 
to tell of the wonders that lie beyond. And the 
afflicted are credulous. 

What harm do these patients do, and what 
should be done about it? To answer these ques- 
tions fundamentally and in detail would involve 
a long discussion of the modes of tuberculous 
infection and the genesis of tuberculous disease, 
which is not necessary to our present purpose if 
the judgment of those best able to judge may be 
accepted. Manifestly, the tuberculous must be 
allowed to travel. Except for the small minor- 
ity of cases this cannot be prevented. They are 
not known; they are scarcely sick, and they can- 
not be isolated. They mingle with the public 
everywhere, and if they have careful habits we 
need not fear them. 

In cars, as everywhere else, young children are 
most in danger of acquiring tuberculous infec- 
tion. Not only are they more susceptible than 
older persons, and unprotected by the partial 
immunity derived from overcoming an earlier 
infection, but they have not acquired those 
habits of personal cleanliness that come with 
later years and that are such potent factors in 
the self-protection against all infectious dis- 
eases. Their universal tendency to establish 
relations with their new world through the sense 
of taste renders them especially liable to that 
commonest of all modes of infection, directly 
from hand to mouth. In every public place they 
should be kept from playing on floors, where 
fresh sputum may be found and where cuspi- 
dors may be in too easy reach of their exploring 
fingers. 

As we now understand the problem, the limi- 
tation of tuberculous disease depends in large 
measure on the protection of early childhood 
against infection. While children represent only 
a small proportion of travelers, from the stand- 
point of the hygiene of travel they are the most 
important part and require the most careful 
safeguards. 

But while the protection of children against 
infection is more important that that of adults, 
the interests of the adult, though he is relatively 
invulnerable, must not be lost sight of or neg- 
lected. All measures must be general. Calmette 
has said: “The guiding principle in the social 
campaign against tuberculosis is the protection 
of healthy subjects, whether infant or adult, 
against massive or frequent infection. This 
fundamental idea should be made known among 
the people by every possible means.” Both for 
the real protection involved and the educational 
value, the travel of persons who are tuberculous 
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should be surrounded by restrictions. And the 
regulations restrict it. The section covering the 
matter reads as follows: 


Sec. 9. Pulmonary Tuberculosis.—-Common carriers 
shall not accept for transportation any person known 
by them to be afflicted with pulmonary tuberculosis in 
a communicable state unless said person is provided 
with (a) a sputum cup made of impervious material 
and so constructed as to admit of being tightly closed 
when not in use; (b) a sufficient supply of ganze, paper, 
or similar articles of the proper size to cover the 
mouth and nose while coughing or sneezing; (c) a 
heavy paper bag or other tight container for receiving 
the soiled gauze, paper, or similar articles; and unless 
such person shall obligate himself to use the articles 
provided for in the manner intended, and to destroy 
said articles by burning or to disinfect them by 
immersing for at least one hour in a 5 per cent solution 
of carbolic acid or other solution of equivalent disin 
fecting value; nor shall any person knowing himself 
to be so afflicted apply for, procure or accept trans- 
portation unless he shall have agreed to and made all 
necessary arrangements for complying and does so 
comply with the regulations as set forth in this section. 


Such are the regulations in forty of the states 
and for all travel between the states. It will be 
noted that the responsibility for preventing 
indiscriminate travel of the tuberculous lies 
largely with the person who has the disease. 
This provision is a necessary one, for without an 
obligation being placed on the patient to refrain 
from traveling or to make his condition known, 
the railroads have practically no power to make 
the regulations effective. They cannot know 
the tuberculous individual, for he is often not 
visibly sick. The patient is quite properly 
enjoined to provide the things required of him 
out of his own initiative and out of his own 
knowledge of his condition. In the absence of 
such an obligation, no plan can accomplish 
much. 

Perhaps in the case of phthisis no plan can 
accomplish very much anyway, but the very 
greatness of the tuberculosis problem makes 
every point of attack an important one and 
every possible means of limiting the chances of 
massive infection, more especially the infection 
of children, worthy of such effort as can be 
accorded to it. The injunction to the tubercu- 
lous patient in traveling is the injunction to the 
tuberculous patient everywhere. On him rests 
the responsibility of being careful of his sputum, 
and of avoiding such distribution of it as will 
render others liable to infection. When he rides 
in public vehicles his responsibility does not 
cease, but rather increases; every means should 
be taken to bring this fact home to him. 

Nothing has been said about the care of cars 
after they have carried persons with infectious 
diseases. That is all provided for in the regu- 
lations and is under the control of the public 
health authorities. There would probably be 
little danger to subsequent occupants, even if 
nothing were done, but such danger as there 
may be is eliminated by this means. 
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Universities as Builders of Fine Physique 


WALTER 


OLLEGES for centuries have been 
C known as developers of the mind. 

But one of the important functions of 

the universities of today is commonly 
overlooked; that is their efforts toward build- 
ing up good physical specimens. 

Universities and colleges have gone forward 
in the last few decades. Perhaps no step that 
state universities have taken has been so signifi- 
cant as the improvement in their departments 
of physical education. A university now wishes 
to make of its students as fine physical speci- 
mens as possible, for the value of good health is 
too manifest to be overlooked. 

Every able-bodied man and woman who 
expects to get a degree from a university must 
engage in an average of four hours of super- 
vised physical activity every school week for 
from two to four years, the number of years 
depending on the individual school. 

Men may earn their physical training credits 
in general gymnastics, in track and field, in 
basketball, in tennis and in skating, during sea- 
son. These sports have been found most adapt- 
able in most schools. 

Those especially gifted physically may work 
off their credits by 
competing for posi- 
tions on the various 
freshman and vars- 
ity teams. As soon 
as a particular sport 
is over, however, the 


If a man is not nor- 
mal physically, the 
university’s first step 
is to bring him up to 
normal. This is done 
by corrective gymnas- 
tics and special rem- 
edial exercises. 


MONFRIED 


squad man who did not complete his year’s 
work must return to one of the supervised 
activities for his credits. 


Every One Must Swim 


One requirement is practically universal 
among the state universities—swimming. Every 
able-bodied man and woman, if unable to swim 
on entering the university, is taught, and virtu- 
ally every school demands that its students be 
able to swim at least 50 or 100 yards before 
they are granted diplomas. - 

In the case of students who are not up to 
normal physical standards, courses in correc- 
live gymnastics have been instituted in con- 
nection with physical education departments. 
A physician, an expert both in medicine and 
physical training, is placed in charge, and it is 
his work to remedy or lessen the deformities 
that are certain to be found among the thou- 
sands who attend. 

As a freshman, each student is given a 
thorough physical examination, and his history 
is recorded. If he is physically normal, he is 
sent through the regular channels. If he is sub- 


normal, he is placed under the physician’s care. 
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Among the most common types ef deformity 
prevalent among university students are lateral 
spinal curvature, flatfoot or fallen arches, flat 
chest, stoop shoulder, round back, hollow back 
or protruding stomach, general muscular weak- 
ness caused by previous illness or lack of exer- 
cise, and unnatural or excessive corpulence. 

Corrections are made by massage, by indi- 
vidual exercises in which each man is assigned 
lo some type of work particularly suited to his 
case, and by assistive exercises in which the 
instructor works with the pupil. Extensive use 
is made of apparatus, principally stall bars, 
ladders, pulley weights, tables and mats. 

One of the most notable advances now being 
attempted in the realm of university physical 
education for men is the four year program of 
the University of Illinois. 

The whole field of physical activity was 
reviewed by Illinois authorities, who found 
forty-four major activities that might be used, 
ranging all the way from dramatics, group 
games and aquatics to circus stunts, walking and 
roller skating. In all, more than 250 separate 
activities were taken under consideration, and 
from these the most suitable were selected for 
a four year program. 


How Illinois Men Are Trained 


During the freshman year, those unable to 
swim are placed in swimming classes, and others 
must register in one of two courses: 

1. Individual athletics, including calisthenics, 
track athletics and individual events. 

2. Gymnastic stunts, including calisthenics, 
tumbling and learning how to perform twenty 
solo and ten partner stunts. An intersectional 
meet is held toward the end of the semester, and 
prizes are awarded the best performers. 

In the sophomore year each student elects 
two activities from boxing, wrestling, fencing, 
advanced swimming and apparatus stunts, one 
being undertaken each semester. For the pur- 
pose of stimulating participants to their best 
efforts, an intersectional tournament is held for 
each of these activities. 

Juniors are permitted to take up basketball 
and baseball, one each semester. In these two 
games, which are the most popular among the 
students, all except personal equipment is sup- 
plied by the university. 

When Illinois men get to be seniors, they may 
elect two activities from golf, tennis and hand- 
ball, one for each semester. 

“When this four year program has become 
fully operative,” says Prof. Seward C. Staley, 
one of the founders, “normal students will be 
able to swim 50 yards or more, will have the 
ability to execute the natural physical activities, 
such as running, jumping and climbing, will 
have received training in two combative activi- 
ties, in two adolescent games, and in two adult 
games. In addition, they will know a good 
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calisthenic drill that can be used during the rest 
of their lives. They should be better sports- 
men. They should stand and walk in better 
posture. All in all, they should be mentally, 
morally and physically better citizens.” 
Athletic Activities of Women 

As in the case with men, freshman women 
have thorough physical examinations to discover 
their individual needs. Those in need of special! 
attention are given it in separate classes for that 
purpose. 

Normal, healthy women students are required 
to put in three or four hours of exercise weekly, 
and the school year is divided into the fall and 
spring season and into the winter season. 

Fall and spring work usually consists of elec- 
tive outdoor sports—field hockey, baseball, 
tennis, quoits, cricket, archery and other team 
and individual sports. With the coming of cold 
weather, the women come indoors for recrea- 
tional gymnastics, posture work, indoor floor 
games and swimming. 

Thus we see how the universities meet the 
immediate problem of improving the health and 
vitality of their students. Such work is bene- 
ficial beyond a doubt, but authorities in the sub- 
ject have long realized that even better results 
would be attained if the material at hand were 
better. The stock of health of the average uni- 
versity student is not great, contrary to the 
general belief. The physical condition of men 
at one prominent middlewestern university is 
described as 10 per cent subnormal and 10 per 
cent above normal, with the average quite low. 

The chief reason for this condition is lack of 
proper physical training in precollege days. In 
order to be effective, a program of physical 
education must begin in childhood. Defects 
should be corrected or prevented in the early 
stages and habits of healthful living inculcated. 
Already twenty-eight legislatures have passed 
laws making it compulsory that physical edu- 
cation be taught in the elementary and high 
schools of their respective states. 


Professional Courses for Directors 


Fourteen years ago the University of Wis- 
consin assumed the leadership among all west- 
ern colleges by creating a regular course, leading 
to a degree, for training directors of physical 
education, playgrounds and recreation and 
social centers. This step was undertaken in 
recognition of the need for competent physical 
supervisors, and since that time almost every 
state university has recognized its duty to the 
youth of the commonwealth by creating similar 
courses. 

Requirements for these four year professional 
courses in physical education are as strict as 
any other general course, as a rule. Besides 
actual work in physical education, students 
acquire the foundations of a liberal education 
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by taking English literature and composition, 
foreign languages, chemistry, physics, psychol- 
ogy, physiology, history, zoology and mathe- 
matics. 

To make sure that a student gets a firm 
technical foundation in the subject that will be 
his life work, from one third to one half of all 
collegiate work must be devoted to actual phys- 
ical education subjects. Actual studies in the 
physical education department include general 
anatomy, given by the faculty of the medical 
school, a course in first aid for common injuries, 
scouting and young people’s organizations, com- 
munity recreation, personal and public hygiene 
and public school hygiene. The courses listed 
above are termed theoretical and are open alike 
to men and women. 

So-called practical courses for men include 
concrete study of the different branches of sport 
that graduates will be required to coach. Special 
studies in the technic of football, basketball, 
baseball, track and field, swimming and gym- 
nastics are offered prospective men directors. 
At the larger institutions, nationally known 
athletic authorities, such as Meanwell of Wis- 
consin, Allen of Kansas, Zuppke of Illinois and 
Bearg of Nebraska, instruct classes in coaching. 

These classes are conducted in regular class- 
room style, as a part of the college of education, 
with lectures, written examinations, demonstra- 
tions and laboratory work. The laboratory 
exercises consist of the following up of class- 
room instruction by performance on the field 
or in the gymnasium or swimming tank. 

As far as possible, students are given the 
opportunity to conduct their own classes. 
Pupils take turns in leading the section, while 
the instructor stands by and observes. One man 
steps before the class, explains clearly and 
officially the thing to do, and the others in the 
class carry out his directions until all have a 
complete understanding of the subject. Then 
the instructor intervenes, gives his comment and 
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Ice hockey is not a 
part of the physical 
fraining courses for 
women in every uni- 
versily, but it is a popu- 
lar form of athletics 
where the climate per- 
mits. Field hockey is 
an almost universal re- 
quirement during the 
autumn months. 


International 


criticism and designates another student to lead 
in the next stunt on the program. 

Besides leading their own classes, students 
derive practical experience by taking required 
courses in which they visit high school and 
Y. M. C. A. gymnasiums of the town and con- 
duct classes. Many students gain experience by 
taking summer jobs as supervisors of play- 
grounds, recreation centers and bathing beaches. 


Training High School Coaches 


One of the recent promising developments in 
physical education for men is the four year 
professional coaching course instituted a few 
years ago. 

The emphasis in such a course is naturally 
placed on the coaching of high school sports, 
just as the general physical education course is 
devoted to the broader subject of physical 
training and recreation as a whole. So success- 
ful has been the idea of a coaching course that 
after pioneering experiments at the University 
of Illinois, the universities of Michigan, Wis- 
consin, Iowa, Kansas, Nebraska and a host of 
other schools have added it to their curriculums. 

For women who major in physical education, 
the field is slightly more limited but no less 
interesting. Their courses are conducted on 
essentially the same basis as those for men, with 
special subjects for girls instead of for boys. 
Besides the theoretical subjects of personal and 
public hygiene, general anatomy, first aid and 
community welfare and recreation, the women 
in physical education learn how to teach folk 
dancing, interpretative dancing, dramatic plays 
and games, gymnastic technic and the technic 
of all the games for girls, such as basketball. 
baseball and field hockey. 

The same practical system of pupils conduct- 
ing their own classes, of practice work in nearby 
secondary schools and of summer work in play- 
grounds, parks and beaches has been adopted 
in physical education training courses for 
women. 
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Poverty and Crime 


R. W. CORWIN 


RIME in the United States costs annually 
ten billion dollars, more than double 
the amount it costs to run the govern- 
ment, six times our total expenditures 

for education. 

Poverty does not simply mean want of food, 
coal, clothing; lack of money to pay the house 
rent or grocery bills; wages insufficient to defray 
expenses for keeping one alive. It extends far 
beyond food, shelter and abject want. It has 
been defined as “A quality or state of being 
poor or indigent; scarcity of means; indigence; 
need; any deficiency of needed elements or 
resources. Poverty is a relative term. What is 
poverty to a monarch would be competence for 
a day laborer. Indigence implies extreme dis- 
tress and almost absolute destitution. Pauper- 
ism denotes entire dependence upon public 
charity and therefore often implies a hopeless 
and degraded state.” 


Poverty Is Relative 


A boy may make sufficient money to pay for 
food and a place to sleep, but poverty prevents 
him from going. to college. A girl may receive 
wages sufficient to pay her board and lodging 
bills and have enough left to buy plain clothes, 
but she is still too poor to buy silk stockings 
such as her girl associates wear. A_ school 
teacher receives a maximum salary for her 
position, but has not sufficient money to support 
herself and her aged mother. A man with a 
family moves in a certain society—he feels that 
his business and his wife and children would 
suffer if obliged to move to a lower circle—yet 
his salary is not sufficient to defray present 
expenses. A banker, who has carefully and 
honestly built up a trustworthy repository for 
large and small depositors, may have his bank 
wrecked through panic or unexpected failures 
for which he is not responsible. A king may 
starve where a tramp would live in luxury. 

Crime has been defined as “Any violation of 
law, either divine or human. Crime in present 
usage is commonly applied to violations of the 
laws of the state.” Here, too, the definition is 
broad and far reaching. There are many differ- 
ences of opinion regarding divine laws, and 
states differ in common or human laws. 

Laws on divorce and prohibition vary in 
different states and nations. A hundred years 
ago there were in England one hundred and 


three crimes punishable by death; catching fish 
or shooting game under certain conditions 
meant punishment by death. Today, murder 
punished by death is rare. 

Is the poverty stricken person mentally sound 
or is he feebleminded? Is he a moron? Is he 
delirious from sickness; under the influence of 
alcohol, opium or other drugs? Is he too young 
to realize the evil of crime when hungry or 
cold? Asa child, had he been properly trained? 

Florence Winterturn in a recent issue of 
Current History describes a common form of 
poverty and its relation to crime—the boy and 
girl driven from home by “blundering parents.” 
She says: “In the upper strata of society is the 
half-clad, ‘bobbed,’ bridge-fiend mother, scarcely 
aware of what is being done with the child, 
who is nurse ridden, given over to an illiterate 
foreign guardian who punishes, neglects, edu- 
cates in meanness at her pleasure. 

“In the lower social strata is the hurried, 
overworked mother helping to earn a living 
that the father is unable to make alone—child 
neglected, nagged, finds congenial company on 
the street, at the movies.and dance halls——crime 
follows.” 

No Single Answer to Problem 

There are so many kinds of poverty and so 
many relations of poverty to crime that no 
single answer can be given to cover the relation 
of poverty to crime; each problem must be con- 
sidered individually. 

A small boy, hungry for a watch, broke a glass 
front store window and helped himself. This 
incident occurred in one of our cities recently. 
He did not avoid the police; he was hungry for 
a watch and too poor to buy one. 

A boy, 14 years old, could not secure work on 
account of his age. His father was dead. At 
home there were two small sisters and a sick 
mother. All were hungry. He stole milk which 
he saw left on a porch by the milkman. Later 
he stole food from a store; he was arrested and 
taken before the juvenile court. Why did he not 
report his poverty to the judge or some charity 
association before stealing? 

A widow with four hungry children broke 
into a store window and obtained food. She 
was arrested; the public was hysterically sym- 
pathetic. Would they have been sympathetic 
had they been informed of the widow’s condi- 
tion before she committed the crime? 
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A man out of work and money had a large 
family. In order to obtain money to purchase 
food, he held up a man and took money from 
him. A few nights later he held up a second 
man, but was shot dead by his would-be victim, 
who was prepared and quick. Why did he not 
report his needs to the proper authorities? 

A sheriff went to a country farm. He found 
a still and a large amount of bran hidden in a 
house below ground in the middle of a corn 
field. The sheriff asked the owner of the farm 
why he made whisky. “Well, I can’t get work 
and I have a large family,” the farmer replied. 
“Do you work your farm?” the sheriff asked. 
“No, not much.” “Why not?” Well, its easier 
to make whisky; there’s more money in it. 
When I’m caught, the fines are light.” 

Tarde says: “There is no rascal who fears 
crime any more, and no honest man who 
respects it.” ; 

Henry H. Goddard has said: “Sixty-six per 
cent of feeblemindedness is hereditary.” The 
34 per cent of feeblemindedness that cannot be 
traced directly to heredity can be traced usually 
to physical conditions, such as epilepsy, alcohol- 
ism and insanity. 

The following will illustrate another phase of 
the relation of poverty to crime. 

A girl secured a position in a store; she was 
bright, attractive and an able saleswoman. She 
came from a home, plain and without luxuries. 
Her mother, who was not strong, took in wash- 
ing, from which she made a few dollars toward 
the support of her several small children. As 
the children grew, the demand for money 
increased. The daughter, working as a sales- 
woman, sent money home each week. One of 
the children was taken seriously ill; the doctor 
was called, medicine prescribed, and bills con- 
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tracted. The mother begged the daughter to 
send her more money. The girl asked for an 
increase in wages; she was refused an increase 
and told that other girls were ready to take her 
place. She finally sacrificed her honor for the 
money needed at home. Disease overtook her— 
poverty, crime. 

A divorced woman, a table waitress at a 
respectable hotel, has a son in high school who 
is bright and studious. He receives high credits 
and wants to go to college. He is advised by 
teachers and friends to go to college in order 
that he may care for his mother in her declining 
years. The mother is proud of her son, but she 
is not able to send him to college. The son 
secures a loan from a philanthropic club, which 
will help him pay the expense of tuition, room 
and board. The mother must pay for books, 
clothes and incidentals. The boy goes to college 
and there, as well as at high school, makes a 
brilliant success. His obligations increase; fra- 
ternities seek him; better clothes are demanded. 
Money, money! Mother, mother! The mother’s 
purse is empty; the only means known to her 
by which she may help her boy is to resort to 
night invitations offered by guests whom she has 
served—crime. 

No end of illustrations might be given regard- 
ing the relation of poverty to crime. The rela- 
tion of poverty to crime depends on the indi- 
vidual. If a person is of sound or undiseased 
mind, any unlawful act is criminal. In cases 
of proved poverty, assistance is always obtain- 
able without misdemeanor. A straight river 
may become a crooked stream because of a 
little resistance; a brain weak from heredity, 
disease or drugs may be easily turned from the 
straight to the crooked way of thinking. “The 
criminal is not the product, but the excrement, 
of civilization,” says Tarde. 
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Giving Tone to the Skin 


SKIN that imparts a velvety sheen is 
A the pride of its possessor and the envy 

of the less fortunate. It is said that 

beauty is only skin deep. This is only 
another way of saying that the skin is the nor- 
mal habitat of beauty. An organ that controls 
anything so essential to happiness as beauty is 
certainly one that commands our most respect- 
ful attention. 

To be dissatisfied with our lot seems to be an 
almost normal human characteristic. If we 
possess one type of skin in all its perfections, we 
are likely to be an intense admirer of some other 
type and would gladly exchange with our 
neighbor. Regardless of whether or not we are 
pleased with the type that is ours, we want it 
to be perfection. 


Young Girl’s Skin Is Improving 


The skin of youth, especially the young girl, 
is better today than it was twenty-five years ago. 
This may very properly be attributed to the 
advancement of medical science and the dis- 
semination of this knowledge to the lay public. 
Twenty-five years ago it was the rule to find 
the girl constipated. So prevalent was this con- 
dition that some one defined woman as a 
“constipated thing with a pain in her side.” 

When we consider that the skin is nourished 
by fifteen million papillae, four out of five of 
which contain a capillary loop, it is not hard to 
imagine the havoc that results to a beautiful 
skin from the constant contamination of this 
very abundant blood supply by toxic particles 
that should be passing off through the bowels. 

The benefits that have come with improved 
conditions of living by way of comforts in the 
home and improved knowledge of natural laws 
have been greatly lessened by the use of ill- 
advised cosmetics, made alluring by extravagant 
and dishonest claims, and by visits to beauty 
parlors in many of which harmful chemicals and 


injurious mechanical devices are employed by 
ignorant operators with little or no knowledge 
of human anatomy and less of the natural 
effects of the chemicals or combination of chem- 
icals that they employ. 

The effect of increased knowledge of sanitary 
laws has been to lend a better tone to the human 
skin; this will reach its fruition only when 
health education has created a public sentiment 
demanding legislation designed to protect the 
public against the extravagant and dishonest 
claims of the nostrum venders. 


Avoid Dissipations; Observe Natural Laws 


The best means of giving tone to the skin is 
the promotion of general good health by avoid- 
ing dissipations of any kind and by observing 
natural laws. In such a case it is unnecessary to 
steam the skin to give it tone, and it is unneces- 
sary to bathe the skin more than is required 
for ordinary cleanliness. 

A man, aged 85, was recently heard to say that 
he had never taken a bath in his life and that 
he had as nice a skin as any one. Truly he did 
have as nice a skin as one could expect to see 
on an old man. While his practice could hardly 
be said to meet the social requirements of the 
present day, it is true that many persons bathe 
too much; by so doing, they destroy nature’s 
efforts to protect and give proper tone to the 
skin. 

There may be said to be three critical periods 
in the life cycle of the skin. Childhood is the 
period during which the skin possesses its most 
pleasing qualities. The first most critical period 
comes at that period of life when ambition 
seizes us, and owing to the great stimulation 
incidental to puberty, the skin undergoes rapid 
and important changes. Not infrequently in 
some of its functions, such as growing hair and 
secreting sweat and sebum, the skin runs riot. 
At such times skilful aid is necessary, as the 
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agents that give the best results are powerful 
and positively dangerous in untrained hands. 
At this time, steaming and bathing may be 
valuable adjuncts to other measures, but they 
can almost never be relied on as a sole means 
of cure. 

The second critical period in the life of the 
skin is when it encounters injurious substances 
concerned in the occupation of its host. It is 
excusable that we should encounter these things 
in the ordinary occupations of man, for it is 
incumbent that we make a living. But the skin 
too often encounters injurious substances in 
persons whose sole occupation seems to be the 
application of lip stick, paint and powder. 

A woman once consulted her physician with 
an inflammation of the face and hands. He told 
her that she had been poisoned by something 
with which she had come in contact. She 
stated that she was a demonstrator of a line of 
cosmetic articles and that when she started her 
work she tried out the line on herself and that 
it put her in bed for three weeks. When asked 
why she would do anything to promote the sale 
of the articles that had injured her so, she 
replied that she had to make a living. 

The third critical period in the life of the skin 
is when old age overtakes us and the skin loses 
its tone as the result of the atrophic changes of 
old age. To steam and bathe such a skin is to 
add insult to injury. It would be to remove 
what little protection enfeebled nature has been 
able to provide. 

Alternating between hot and cold applica- 
tions may be helpful or may be harmful; only 
a diagnosis will determine. In either case it 
does not afford a suitable way of applying 
remedial agents, such as drugs. 

He who buys a secret remedy must make his 
case fit the remedy. He who seeks the service of 
the skilful gets a remedy to fit his case. It 
should not be hard to tell which is the better. 


Wrinkles 


To the Editor:—I should like to know if there is any 
way in which I may remove wrinkles around the 
eves and from the nose to the mouth. I have 
tried massaging but think there is more harm in 
that than good as I have tried it faithfully and it 
just seems to make them deeper. I am 25 years 
old so should not have them as I do at my age. 
I know my skin needs something to tone it up. 
Could you refer me to a good specialist who could 
do something for me, or could you prescribe some 
treatment? : : 

G. N., Minnesota. 
Answer.—Wrinkles on the face usually appear rather 
late in life and especially in those who have been 

somewhat stout or fleshy and who after 50 or 60 

years of age begin to loose considerable weight. In 
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younger persons the habit of frowning frequently 
or squinting the eyes when in a bright light may 
gradually result in the forming of wrinkles about the 
eyes and nose. 

Different methods have been tried to remedy the 
condition. These consist in cutting out a strip of 
skin some distance from the wrinkles in such manner 
that when the edges of the cut are brought together 
and stitched the skin is stretched, thus smoothing out 
the wrinkles temporarily. Surgical procedures have 
been carried on by so-called beauty specialists for 
marked degree of looseness or flabbiness of the skin 
about the angles of the jaw and on the neck. The 
results are usually only temporary, and surgical treat- 
ment is rarely recommended by reputable surgeons or 
physicians. 

The injection of liquid paraffin will remove the 
wrinkles, but the danger of tumors developing from 
the irritation of the paraffin is too great for one to 
advise such a course of treatment. Some persons have 
been marred for life by such paraffin tumors. 

Many comparatively young persons are helped by 
gaining in weight. The fat beneath the skin causes 
some of the wrinkles to disappear. 

There is no local remedy of any kind that will pre- 
vent or cure wrinkles. 





Complexion Troubles 


To the Editor:—1. Will you please tell me what causes 
whiteheads and what can be done to eliminate 
them? 2. On my upper arms are white scars, due, 
I suppose, to my losing weight too rapidly. Can 
you tell me just what makes them white, and if 
the pigment can be brought back again? 3. On 
my face are a few chickenpox pits. I have heard 
that these can be cured by using liquid air. |! 
should appreciate a description and opinion of this 
process. Is there any better way to eliminate the 
scars? 4.1 should also like to know what causes 
a shiny nose and how it may be overcome. Powder 
will not stay on for long, yet the rest of the face 
is a little dry. Why does my nose get red in cold 
weather? 5. What is your opinion of Cleero and 
of listerine as shampoos? The first sounds so 
simple to use, but so unusual that I wonder if it 
can be hygienic. I knew of a girl whose scalp was 
blistered with listerine, yet it is advertised as a 


shampoo. A. H. T., New York. 


Answers.—1. Whiteheads, or milia, are due to the 
retention of the secretions of the hair glands. They 
can be opened and their contents removed, thus clear- 
ing up individual spots, but this does not prevent the 
formation of new spots. The family physician should 
be able to outline treatment that might be successful 
in preventing their development. 

2. The white scars described are probably linea 
albicantes, seen frequently in persons who have been 
overweight. The lack of pigment is due to the fact 
that they consist of scar tissue. The pigment cannot 
be restored. 

3. None of the methods employed for the removal of 
scars are uniformly successful. 

4. A shiny nose is usually due to an excess of secre- 
tion from the sweat glands. A physician will! also 
be able to prescribe something for this that will tend 
to decrease the trouble. Redness of the nose during 
cold weather is due to poor circulation in the terminal 
vessels of the nose. 

5. The use of Cleero or of listerine as shampoo 
materials has no advantage over shampooing with soap 
and water. 
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AND COMMUNITY HEALTH 








Plain Facts about Health and Disease 


HEALTH NEWS OF THE MONTH 


With the beginning of the 
new year, Dr. Hugh S. Cum- 
ming, surgeon general of the 
U. S. Public Health Service, 
presents a yearly accounting of the nation’s 
health. Significant of the great advances made 
through the application to the prevention of 
disease of the facts developed by modern scien- 
tific investigation, there was no importation of 
plague or of yellow fever into the United States. 

Indeed, during the last year, for almost the 
first time in the history of our country, there 
was no detention of ships’ passengers or crews 
on account of yellow fever. So thoroughly has 
this disease been eradicated that the only cases 
reported in the world were in El Salvador, 
Central America, three countries in South 
America and from the Gold Coast and Nigeria 
in Africa. 

To the shame of a world that presumes to 
call itself intelligent, smallpox continues to 
menace the people of all nations. During the 
calendar year, 1924, there were more than 
218,000 cases and more than 50,000 deaths 
from this disease. In the United States during 
1924 there was an increase of 75 per cent in the 
number of cases and of 62.8 per cent in the 
number of deaths, as compared with 1923. 
While it is no doubt true that the reporting of 
the disease and its detection are better in the 
United States than in many other countries, and 
while the disease in general is mild, its occur- 
rence is unnecessary if the advantages of small- 
pox vaccination and the application of known 
preventive measures can be extended as they 
should be. 

An increase—indeed, even the continuance— 
of this disease warrants the epithet applied by 
Charles Richet of “idiot man.” Lack of know!- 
edge might be considered an excuse; failure to 
use available knowledge to advantage is merely 
stupidity. 


The Health 
of the World 


Among significant causes of death especially 
mentioned by Surgeon General Cumming are 
infection and accident at childbirth, auto 
mobile accidents and fireworks. Here again 
the majority are preventable. 

Although infant mortality has constantly 
decreased in this country, owing to the appli- 
cation of new knowledge to the care of the baby, 
the number of deaths of mothers incident to 
childbirth has shown little change during the 
last nine years. For every 100,000 babies born 
from 1915 to 1922, the lives of from 600 to 900 
mothers were sacrificed. Of these, probably one 
third died as the result of infection sustained 
during the birth process. Infection results from 
contamination because of carelessness in prepa- 
ration of the mother, of the materials used or of 
the attendant. Better education of the public in 
the care of the mother previous to, during and 
after the birth of the child will result in dis- 
tinctly lowering this death rate. 

One hundred and eleven persons were killed 
and 1,030 injured as the result of celebrating the 
Fourth of July, 1925, with fireworks. What a 
shallow thing is that form of patriotism which 
finds it necessary to express itself in ear- 
shattering detonations! What an imbecile per- 
formance it is to express one’s joy over the fact 
that the United States achieved independence 
in 1776 by shooting revolvers, cannons, sky- 
rockets and roman candles at random in 1925! 
Imagine the actual feeling of patriotism that 
animates the father and mother who sit and 
watch their child die of lockjaw resulting from 
contamination of a Fourth of July wound! 

The Journal of the American Medical Associa- 
tion began more than fifteen years ago a cam- 
paign to inform the public of the danger of 
Fourth of July injuries. Year by year it 
recorded the facts; newspapers and periodicals 
supported the campaign, and the number of 
deaths and accidents began to decrease steadily. 
Eventually it seemed that the minimum rate had 
been reached, and the campaign was generally 
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discontinued. Immediately the rate began to 
rise again, and last year saw a reproduction of 
the time when morons spread death and injury 
to celebrate the freedom that our complaisant 
government confers on them. 

Of those injured last year, 148 persons will 
probably lose the sight of one or both eyes. Is 
the celebration worth the cost? The campaign 
must be renewed in all its vigor, and since we 
seem unable to learn by experience, it will have 
to be continuous. 


Wher epinephrin, the pow- 
erful blood vessel constrict- 
ing substance derived from 
the suprarenal glands, was 
first discovered it had to be made from gland 
substance. Later, laboratory investigators were 
able to work out a method of preparing it 
synthetically. Salicylic acid, which forms the 
basis of many remedies used by modern medi- 
cine, was first derived from plants but more 
recently is known as a coal-tar product, since 
it may be made synthetically from coal-tar 
derivatives. Prof. John J. Abel of Johns Hop- 
kins University, whose name is prominently 
connected with the development of the syn- 
thetic epinephrin, suggests that insulin is proba- 
bly a sulphur-albumin compound. 

Modern chemistry is constantly analyzing and 
synthesizing, taking apart and putting together 
the materials of nature. If it can develop a 
method for making insulin without dependence 
on the pancreatic glands of animals, it will have 
contributed in great measure to the work of 
modern physiology and modern medicine in 
prolonging the life of the diabetic. 


Preparation of 
Synthetic Insulin 


When the American Society 
of Zoologists met in New 
Haven, December 30, several 
new contributions to our 
knowledge of cancer were made public. Dr. 
H. J. Bagg of Cornell University Medical College 
had found that breasts which had not served for 
the suckling of young were more likely to 
develop cancer than those which had. His 
experiments had been made only on mice, but 
Dr. Adair of the same school reported that a 
high percentage of cases of breast cancer in the 
human occurred in breasts in which there had 
been abnormal activity. Only a small number 
occurred in cases in which there had been nor- 
mal gland activity. 

Dr. James Murphy of the Rockefeller Insti- 
tute expressed the opinion held by most experts 
that Drs. Gye and Barnard of London had not 
produced sufficient evidence to prove that the 


More Light 
on Cancer 
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organism which they discovered is the cause of 
cancer. Indeed, the majority of investigators 
in all fields of science incline to the belief that 
cancer is not an infectious condition. 
Experiments reported by Dr. Strong of Har- 
vard University tend to support the observations 
made by Dr. Maud Slye of the University of 
Chicago that heredity may play a considerable 
part in the occurrence of cancer. After much 
inbreeding, Dr. Strong developed two strains of 
mice from an original parent stock. One strain 
seemed to be 100 per cent susceptible to cancer, 
whereas the other was resistant. Nevertheless, 
Dr. Strong concurred in the view expressed by 
Dr. Francis Carter Wood and others that the 
conditions of human intermarriage are such as 
to make almost impossible such inbreeding as 


is done with mice in the laboratory. M. F. 





THE SCHOOL JANITOR 


HEN the child leaves home in the morning 

to go to school, he suddenly changes his 
social status. He departs from the sheltering 
wing of the family and becomes a citizen of the 
community. Suddenly he must strike out for 
himself although not actually equipped by 
experience to meet the many new situations 
that will confront him. No doubt the mother 
has seen to it that the child is comfortably clad 
for the open air. When he reaches the school- 
room, he removes the outer garments, and 
the school janitor bears the responsibility for 
adequate warmth and ventilation in the room 
in which the child will spend most of his day. 
Realizing the importance of proper atmos- 
pheric and sanitary conditions in the school for 
the health of the school child, Dr. C.-E. A. 
Winslow, professor of public health in the Yale 
School of Medicine and chairman of the New 
York State Commission on Ventilation, has pre- 
pared a statement on “The Janitor and the 
School Child.” He discusses the effects of 
vitiated air, of dry sweeping inthe dissemi- 
nation of germs, of overheating in the creation 
of dry membranes in the nose and throat. He 
expresses all the necessary information concern- 
ing ventilation in a single succinct paragraph: 


Your aim should be to keep every room between 
66 and 68 degrees. If some rooms become overheated, 
and do not cool sufficiently when the heat is turned 
off, you should find some way to let out the warm 
air and bring in cool air. This problem you will 
probably solve in some common sense way. Keep 
in mind the fact that hot air rises and cold air falls. 
If you can provide an outlet above and an inlet below, 
with protection against drafts, you are likely to 
establish an agreeable and healthful circulation. 


M. F. 
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BABIES THAT DO NOT BEHAVE 


We. mothers yet together the talk is likely 
to turn, sooner or later, and most likely 
sooner, to a comparison of the exploits and 
development of their growing children. One 
mother complains of tantrums at the same time 
that she may praise the beauty of her precious 
infant. Another delights in some talent for 
music or rhyme, while deploring the fact that 
the precocious one simply cannot abide turnips. 
A third. says that her baby is good but admits 
that mentally he simply does not seem to be 
“there.” 

Actually few mothers really know what consti- 
tutes normal mental development or how to 
help out the child who is slow. For such as 
these Dr. John Thomson, a distinguished Scot- 
tish specialist in the diseases of children, has 
prepared a pamphlet with the alluring title 
“Open Doors” and with the explanatory sub- 
title “A Little Book for the Mothers of Babies 
Who Are Long in Learning to Behave Like Other 
Children of Their Age.” 

The child born with deficient sight, hearing 
or motion of the limbs comes into the world with 
a handicap that is obvious, and he must be 
taught at once how to compensate for its defi- 
ciency. The blind baby must be taught to 
improve his sense of touch and of hearing; the 
deaf child must learn the reading of the lips; 
the crippled infant must develop muscles to 
compensate for the absence of proper limbs or 
deficient ambulatory equipment. But in some 
babies the brain does not work as it should. 
The aimless motions of untrained limbs continue 
long beyond the time when other babies have 
learned to walk or to feed themselves. When 
other babies proudly point out nose, ears 
or eyes to admiring relatives, the mentally 
enfeebled baby of the same age does not yet 
realized that it has these useful adornments to 
its countenance. 

Some children learn to attend to their bodily 
excretions properly when they are only a few 
months old; practically all babies can do this 
by the end of the second year, certainly by the 
end of the third year. If the child cannot 
realize this by the age of three and a half, says 
Dr. Thomson, “there must be something wrong 
either with his development, his health or his 
training.” In simple sentences the distinguished 
author tells the mother how she may know when 
the baby’s brain is not growing as fast as usual, 
and what she should do about it: 


You must at all times make a point of praising him 
if he does well, and of showing how pleased you are 
when he succeeds. 
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Encourage him especially in doing things that are a 
little difficult, but never let him go on trying any that 
are quite too hard for him. Complete failure will dis- 
courage him, while success in anything that is not 
mischief will do him a great deal of good. 


So long as the baby is trying to do things, you may 
be sure that his brain is gradually gaining power for 
its work. 

If nature has not yet supplied your baby with this 
desire to do and notice things, your training and 


encouragement must supply the loss. His brain will 
not grow properly until his muscles and his senses 
are freely used. It is for you to see how far his 
mother’s love and energy can take the place of nature's 
promptings and inspire him with the impulse in which 
he is lacking. 

A sane and inspiring little booklet is this of 
Dr. John Thomson; not a booklet for the 
mothers of feebleminded babies but for the 
mothers of all babies, especially for the mothers 
who want to have their babies make the most 
of the mental development with which nature 
has endowed them. The American Child Health 
Association at 370 Seventh Avenue, New York, 
has secured some copies for American readers 
and makes them available for 10 cents. yy. » 


TO THE PATRONS OF OUR CITY 
SCHOOLS 


(f= of the most potent means of educating 

the public as to the value and importance 
of periodic examinations is being practiced in 
Etowah County, Alabama. The county board of 
health organized the Gadsden School Improve- 
ment and Betterment Council, comprised of rep- 
resentatives from Parent-Teacher Associations 
of the city schools. Each year this council issues 
a letter to the parents of all school children. 


To the Patrons of Our City Schools: 


Would it not please you to know that your child 
was as near perfect physically as it is possible for it 
to be? It would be less liable to be sick during the 
school term. It would learn faster. It would be more 
amiable, and less liable to fits of temper and dis- 
obedience. 

An ounce of prevention in health is worth a million 
pounds of cure of disease. Experience has shown that 
regular visits of the child to your dentist and physician 
and accepting their advice are the best ways to insure 
against physical defects. The price of good health is 
eternal vigilance. 


The letter states that the board of education 
and the health department are cooperating to 
produce the most physically perfect children in 
the country. It urges parents to join in the 
movement. Two cards are enclosed—one to be 
taken to the family doctor and the other to the 
dentist. 

It would be a wonderful thing for the genera- 
tion now in our schools if this plan could be 
generally adopted in schools everywhere. 

J. M. D. 
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Every single night the 
four little foxes trotted slyly 
down the hill, across the 
bridge, and into a big, big 
yard to the Singing Brook. 
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The Little Fox Who Didn’t Like to Drink 


ELIZABETH 


LITTLE fox was born in a murky-lurky 
A burrow, away down deep in the ground. 

He was fat, he was round, and his fur 

was silky soft; and he rolled over and 
over all day long. After a while, his little round 
face grew pointed, and very slicky sly, and his 
tail puffed up into a very handsome brush, and 
his four fat legs grew long, for little Slicky-Sly 
was growing up. Mama-Fox looked at him with 
a very foxy, slick, sly and knowing look; then 
she said: 

“Dear little, queer little, shy little, sly little 
fox-o-mine, you are now quite grown up; so 
come with me up into the green, green world.” 
So the little fox, Slicky-Sly, followed his mother 
up into the green, green world. 

Mother-Fox had four other fat little, round 
little, red little foxes. They were sly, and they 
were shy, and their fur was silky soft; they 
rolled over and over all day long. Before many 
days they had grown up too, so Mother-Fox 
looked at them with the same foxy, sly and 
knowing look and said: 

“Dear little, queer little, four little, foxes-o- 
mine, you are now quite grown up; so come 
with me up into the green, green world.” So 
the dear little, queer little, fat little, round little 
foxes followed the Mother-Fox up into the green, 
green world. And there they were, all in a 
row, sitting in the flickery shadows of a green, 
green wood. 
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Mother-Fox pointed one ear toward the big 
flickery shadowed wood and said: 

“This nice, green, flickery shadowed wood is 
a very nice place for five little foxes to live. 
Little foxes live just as long as they listen to 
their wise mama. Dogs and men go slippy-foot 
there, trying to catch little foxes. They catch 
every little fox who will not listen to Mother- 
Fox, so you must sit very still, and listen to the 
wise words of your wise, wise mama!” 

So the five little foxes sat very, very still, in 
order to hear the wise words of their wise, wise 
mama. 

Mama-Fox wiggled a whisker with a very wise 
wiggle and said: “First, you must learn to 
pounce on fat grasshoppers and juicy crickets. 
Then you must learn to stalk wood-mice, moles 
and shrews. Then you must learn to catch a 
molly cottontail, and to rob the big, dark hen- 
house in the light of the moon. And every night 
you must take a long, long drink of cool, clear, 
sparkling water from the Singing Brook, in 
order to be ready to run from men and dogs. 
For men and dogs go slippy-foot here, and 
slippy-foot there, to catch little foxes that do 
not listen to their wise, wise mama!” 

Then Daddy-Fox whisked his handsome tail 
with a very wise whisk and said: 

“First, you must learn to go about in the world 
when the dew is on the thorn, when the gossamer 
floats in the grass, or when the wild winds blow 
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your foxiferous smell off the track in the woods. 
Then you must learn to stay at home in your 
murky-lurky burrow when the warm winds 
blow, when the frost melts away, and when you 
leave your little paddy paw prints in the new 
white snow. Every night you must take a long, 
long drink of cool, clear, sparkling water from 
the Singing Brook, in order to be ready to run 
from men and dogs. For men and dogs go 
slippy-foot here, slippy-foot there, to catch little 
foxes that do not listen to their wise, wise papa!” 

Four little foxes opened their sharp little ears, 
and heard all of the mama-advice and the papa- 
advice. The fifth little fox was Slicky-Sly, and 
he heard all of the advice except one advice, 
and that was the advice about taking a long, 
long drink from the Singing Brook, every single 
day, in order to run away from men and dogs. 
He pounced on grasshoppers and juicy crickets. 
He stalked wood-mice, moles and shrews. He 
caught cottontails and robbed henhouses in the 
light of the moon. But he nearly always forgot 
to take the long, long drink from the Singing 
Brook, because the Singing Brook was rather 
far away. 

Every single night the four little foxes who 
heard all of the papa-advice and the mama- 
advice trotted slyly down the hill, across the 
bridge, and into a big, big yard to the Singing 
Brook. 

Then four of the five little foxes would take 
a long, long drink of sparkling water from the 
Singing Brook, in order to run from dogs and 
men. The fifth little fox, who was Slicky-Sly, 
just cocked his ears saucily and said: 

“I am too sleepy to trippy-trot down the hill, 
across the bridge, and into the big, big yard 
where the brook sings. I don’t like water any- 
way!” So Slicky-Sly was never ready to run 
from dogs and men. Papa-Fox and Mama-Fox 
explained again and again and again that no 
little fox person could keep well and run away 
from dogs and men, unless he would drink lots 
and lots of sparkling water. Slicky-Sly just 
cocked his ears and wiggled his whiskers and 
whisked his handsome tail, and said: 

“I don’t like water anyway—at all!” 

One fine day, when the warm winds blew, 
when the frost was all melted away, and the 
horn of the hunter was heard on the hill, Slicky- 
Sly left his murky-lurky burrow and went forth 
into the green, green world. And, just as Papa- 
‘ox had said, he left his foxiferous smell in the 
track in the woods. Dogs and men were going 
slippy-foot here, slippy-foot there, and they 
found that foxiferous smell. 
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So the five little foxes sat very, very still, in 
order to hear the wise words of their wise, wise 
mama. 


“Yip! Yip! Yip! Yap! Yap! Yap!” said the 
dogs as they ran after Slicky-Sly. 

“Tall-e-o, Talle-ho!” said the men, as they 
galloped after Slicky-Sly. Slicky-Sly ran like 
the wind, for the hunt was on. 

He ran like the wind for a long, long time; 
then his tongue began to hang out and he ran 
like a breeze. Then his tongue hung out farther 
than ever, and he ran like a little lazy zephyr. 
The yip of the hounds came very close to poor 
little Slicky-Sly. After a while he ran like a 
poor, tired, thirsty little fox that was wishing 
very hard that he had taken a long, long drink 
in order to run from dogs and men. 

Now Slicky-Sly was very tired and very, very 
thirsty, but he was still a sly little fox person, 
so he ran in a circle in order to get back to the 
bridge and through the woods and into his 
murky-lurky burrow. 

“Yip! Yip! Yip!” said the hounds, coming 
closer and closer, until they could almost bite 
and taste fox. 

“Talle-ho! Talle-ho!” said the men, coming 
closer and closer, until they could almost catch 
fox. And they would have caught fox—-and that 
little fox was Slicky-Sly—if something hadn't 
happened. Just as Slicky-Sly crossed the bridge, 
he got so tired that he couldn’t run any further, 
so he just tumbled into the Singing Brook. 

Gulp, gulp, gulp! Before he could get his 
breath to swim, he had to swallow three big 
drinks of the Singing Brook! Oh, how good it 
tasted! Those three drinks got into his legs and 
made him swim fast. Those three drinks got 
into his thirst and cured his awful thirstiness. 
Those three drinks got into his tired and cured 
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his tiredness. So, in a very short time, Slicky- 
Sly swam ashore, and ran through the flickery 
shadowed wood, into his nice, safe, murky-lurky 
burrow. So dogs and men sniffy-sniffed and 
yippy-yipped and talle-hood and tally-hoed up 
and down the bridge, looking for a lost foxif- 
erous smell. The Singing Brook told no tales, 
and when dogs and men lose foxiferous smells, 
the hunt is over. 

Slicky-Sly ran into his burrow and panted for 
a long, long time. Then he found his breath and 
told Papa-Fox and Mama-Fox, and the four little 
brother and sister foxes all about running from 
dogs and men. Papa-Fox said: 

“You went out in the world while the warm 
winds were blowing, when the frost was all 
melted away, and the horn of the hunter was 
heard on the hill. You did not remember to 
take a long, long drink from the Singing Brook, 
in order to run from dogs and men!” 

Mama-Fox said: 
“You left your foxif- 
erous smell in the track 
in the woods, so slippy- 
foot dogs and men 
_ smelled fox. You did not 
~ take a long, long drink 
\} from the Singing Brook, 
‘\ in order to run from 
dogs and men!” Slicky- 
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Sly replied, with a 
fOP slicky-sly, cunning, 
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crafty whisk of his 
handsome tail: 

“I took three drinks 
of the Singing Brook 
because I had to do it. 
Tonight and tomor- 
row night and every 
night the rest of my 
slicky-sly, cunning, crafty, foxy life, I will take 
a long, long drink from the Singing Brook. 
Dogs and men shall never again get so near to 
my handsome tail.” 

Slicky-Sly never again forgot to drink of the 
Singing Brook. Every night he went into the 
henhouse with his wits in his pockets and came 
out with a hen in his mouth. Every day he 
stalked wood-mice, moles and shrews. He 
pounced on grasshoppers and juicy crickets, and 
he always took a long, long drink of the Singing 
Brook, in order to run from dogs and men. So 
the little, round, fat human person, who 
belonged to the hunter who lived on the hill, 
never got Slicky-Sly’s handsome skin to cover 
himself at night. If he got any skin, except his 
own skin, it must have belonged to some little 
fox who would not listen to the wise words of 
his wise, wise mama—and that was never again 
Slicky-Sly! 

MorRAL: 





Take a long, long drink every day! 





LITTLE BO-PEEP 


Little Bo-Peep 
Lost lots of sleep, 
Which made her cross and whiny; 

So folks let her alone, 

At school and at home, 

And she cried till her nose was shiny. 


—VeELMA WEsrt SYKEsS. 
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BOOK REVIEWS 














THe NoRMAL Diet. By W. D. Sansum, M.D., Director 
of the Potter Metabolic Clinic, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif. Cloth. 
Price, $1.50. Pp. 72, with one illustration, several 
tables and a short bibliography. C. V. Mosby 
Company, St. Louis. 1925. 


HIS book is a “simple statement of the fundamental 
principles of diet for the mutual use of physicians 
and patients.” Five chapters are devoted to the caloric, 
protein, mineral, water and vitamin requirements of 
such a diet. 

Under the title of bulk requirements, the problem of 
constipation is considered, and the réle played by an 
indigestible residue in correcting this is explained. In 
a chapter devoted to acidosis, tables are presented 
showing the effect of various foods on the acidity of 
the urine. The author’s opinion is that an excess of 
acid producing foods may be a causative factor in 
certain chronic vascular (migraine) and kidney dis- 
eases. The acetone type of acidosis also is discussed. 

Some of the theoretical statements do not appear 
to be well founded. 





GYMNASTICS .IN EpucATION. By William J. Cromie. 
First edition. Pp. 220, with 240 illustrations. Cloth. 
Price, $3.50. Lea and Febiger, Philadelphia. 1925. 


THIS is one of a series of works on physical educa- 

tion edited by Dr. R. Tait McKenzie of the Uni- 
versity of Pennsylvania. The author is an assistant 
director of physical education at that institution and 
has written several other books on the subject, as well 
as numerous articles printed in lay and professional 
magazines, 

The book is designed as a textbook and is devoted to 
a lucid presentation of the technic of teaching and 
practicing gymnastic activities, including tactics and 
marching, calisthenics without apparatus, light appa- 
ratus (wands and Indian clubs) and heavy apparatus 
(horizontal and parallel bars, rings, side and long 
horse, mats and ropes). 

In the opening chapters is given material on nomen- 
clature, the particular values of different movements, 
the reasons for the suggested progress in the day’s 
lesson and for the choice of exercises. The later 
chapters are given over to the detailed presentation of 
carefully graded exercises in each group. They are 
comprehensive, well arranged and graded, and, above 
all, expressed with unusual clearness. The book’s 
value is in no small part due to the large number and 
excellence of the illustrations. It should be in demand 
as a textbook and also should be in the reference 
library of persons doing physical education work. 





THe Home aANp ScHoot IpEA IN EpvucaTIon. By 
Raymond E. Manchester. First edition. Cloth. 
Price, $1. Pp. 159. Collegiate Press, Menasha, 
Wis. 1925. 


THIS volume is in part a reprint of material that has 
appeared in several school journals. The author, 


_in his introduction, emphasizes the fact that the school 
is only an extension of the activities of the home, and 
that the home and school must work together in realiz- 
ing educational aims. 


There must be a common ground 


of understanding covering elementary education and a 
common language for communication between parent 
and teacher. The chapters cover what the author con- 
siders the chief aims of education, health, moral train- 
ing, vocation and citizenship. 

The chapter on health is of particular interest to 
both parents and teachers, because it emphasizes the 
need of health education in the schools. The teacher 
should know the principles of sanitation, should teach 
the value of fresh air and proper food, and should 
have the aid of the school doctor and school nurse to 
examine the children for sickness and disease and to 
prevent outbreaks of contagious diseases. All this 
should be as much a part of the teacher’s work as the 
teaching of reading and arithmetic. Because of the 
fact that the wish for good health comes first in the 
minds of parents, there is every promise of the rapid 
development of a rational attitude toward health 
education in the schools. 





HEALTH AND ENVIRONMENT. ‘By Leonard Hill and 
Argyll Campbell. First edition. Cloth. Price, $4.20. 
Pp. 208. filustrated. Longmans, Green & Co., 
New York. 1925. 


THs handy volume is written in the epigrammatic 
style characteristic of the senior author, and puts in 
popular language the three famous scientific reports 
of the British Medical Research Council, the reports 
on ventilation, open air treatment and the new system 
for determining comfort by the katathermometer. The 
educated and patriotic public is appealed to as well 
as students and others who are interested in national 
health and efficiency. Not to pamper the citizen, but 
to make him more nearly the efficient working unit 
he became in the World War, by means of hard train- 
ing, open air life and proper food, is the idea of the 
authors. 

The exhaustive work of the New York commission 
on ventilation is often referred to, as well as other 
recent reliable data. Atmospheric impurities and 
unfavorable conditions, the hygienic principles behind 
heating and ventilating and the effect of housing condi- 
tions on health, constitute the first half of the book. 
Then follow chapters on clothing, colds, light and its 
effects, food, the katathermometer, the skin, and 
metabolism, or the chemical changes which the constit- 
uents of the body undergo. Seven photographic plates, 
numerous tables and drafts, and an index accompany 
the text matter. 

“When people feel oppressed by the atmosphere of 
a close room they naturally want to go out into the 
wind or fan themselves,” the book states. “This is a 
natural reaction, common to all. It is only the more 
or less educated who have been led by erroneous 
teaching to ascribe their feelings to chemical impurity 
of the atmosphere, lack of oxygen, excess carbonic 
acid, organic impurities and so on.” 

Most of the information contained in this volume 
has been shut away in medical and official journals, 
but it should become known to the public. The book 
contains a certain amount of technical matter that the 
lay reader is requested to overlook. For the sake of 
ventilation engineers, full data concerning the kata- 
thermometer are included. 
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TO PREVENT PNEUMONIA 


Four important ways to prevent pneumonia are 
given by the Detroit department of health in a recent 
bulletin: 

1. Don’t allow young children to be exposed to 
persons with colds. 

2. Build up the resistance of the body. This may 
be done by careful adherence to proper health habits, 
such as adequate diet, regular outdoor exercise, plenty 
of sleep, the avoidance of overheated rooms and 
personal cleanliness. 

3. Dress for the weather. In cold weather wear 
plenty of warm clothing. Do not wear heavy clothing 
in warm rooms. Do not change from one temperature 
to another without changing the amount of clothing. 
If the baby sleeps in a cold room, as he should, remove 


the heavy clothing when you move him into the 
heated part of the house. When shopping in well 
heated stores, remove your heavy wraps. If your 


clothing gets wet, change as soon as possible and 
keep exercising until you can change. If you feel 
yourself getting chilled, exercise until you get warm. 

4. Don’t neglect a cold. Probably more pneumonia 
has resulted from neglected colds than from any other 
single cause. Take care of a cold now, not tomorrow. 
If you feel a cold coming on, take a hot bath, a hot 
drink and go to bed immediately with sufficient covers 
to bring about free perspiration. On arising take a 
brisk rubdown and avoid becoming chilled. If the 
cold persists call a physician. If you have a cold, 
use separate toilet articles, towels, wash basin and 
drinking glass. 

5. Take the utmost care of persons recovering from 
debilitating diseases, especially measles and whooping 
cough. Disease greatly lowers the vital resistance. 
It takes some time, usually several weeks, after the 
disease has disappeared for the resistance to return to 
normal. During this time the patient should take great 
care not to do too much. The convalescent should not 
return to a normal routine of life without the advice 
of the physician. 

Common sense continually applied will do much to 
prevent pneumonia with its tremendous number of 
deaths. 


STUDIES ON MEAT CANNING 

Meat canned in glass by processing for one hour 
at 15 pounds pressure was found to be good after 
five years, in a recent investigation made by the 
Bureau of Home Economics. All that processed in the 
water bath for three hours spoiled. The results indi- 
cate that it is not advisable to use a lower pressure 
for a longer time, nor is a time shorter than one hour 
at 15 pounds desirable, except with meat that has 
been thoroughly precooked. 

There seems to be very little difference in flavor 
whether the meat is canned with or without added 
liquid. The material heats through more quickly if 
it is precooked with liquid and if the container is 
completely filled with the boiling hot liquid; when 
handled in this way, the exhaust period can be 


eliminated. 

Searing as a preliminary to canning has very little 
influence on the flavor unless the product is care- 
lessly seared and so gets a scorched flavor. 


There 


STATUE OF BALTO UNVEILED 





International 


Balto, famous leader of the dog team thai 
traveled to Nome with the precious serum to con- 
trol the diphtheria epidemic, assisted recently in 
the unveiling of his own statue in New York. 
The statue of the dog hero stands in Central Park 
and is the work of Miss Marcia Meigs, shown in 
the photograph. Gunnar Kasson, driver of the 
famous dog team, and a park commissioner are 
shown along with the two Baltos, the one in flesh 
and the other in bronze. 


seems to be little relation between the temperature of 
processing and flavor. 

Work on chicken gave practically the same results 
as that obtained from the other meats. 


WHAT IS MEANT BY BLOOD PRESSURE 


“The popular saying that one’s blood pressure should 
be the sum of one’s age and 100, while in general true, 
is like many such sayings, apt to be absolutely wrong 
when applied to any one person,” said Dr. Edward S. 
McSweeney, medical director of the New York Tele- 
phone Company in a recent radio address from the 
New York state department of health. 

“There is no such thing as a standard blood pressure 
to which every one of a given age should conform. 
In fact, even in the individual there are daily differ- 
ences; slight variations occur even by changing the 
position from lying down to standing up, or after 
meals. It is foolish, therefore, for any one to attach 
importance to having the blood pressure lowered or 
raised a few points. 

“The only person who can interpret the blood 
pressure reading intelligently is the physician who 
has a knowledge of many other things about a person 
and his health. 

“In general, low blood pressure indicates a lack of 
general tone. High blood pressure, on the other hand, 
directs attention to certain diseases, the changes due 
to advancing years and, especially in women, dis- 
turbances of middle age.” 
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NO LEGS, BUT TWO 
HANDS 

This disabled war vet- 
eran is dependent on no 
one. He has lost his legs, 
but has learned that there is 
skill in his fingers. In his 
little shop, with two admir- 
ing neighbors, he paints 
china, tints photographs 
and thus pays the board 
bill. 
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BUYING COAL BY THE OUNCE 
Cold weather brings hardships to the poor. 
Here are some East Side New Yorkers bravely 
striving to keep their dying home fires burning 
in the face of a coal strike and zero weather. 
Forty tons of coal were sold in 100 pound lots 
within a few hours. 








“SKY HIGH COUNTRY CLUB” 


On the roof of a seventeen story building in 
New York is a gymnasium for the employees of 
an engraving company. It has a circular run- 
ning track, a handball court, golf tee, skipping 
rope, electric horses, rowing machines and every 
sort of apparatus for physical exercise. Girl 
employees are seen exercising with dumb-bells, 
under the direction of the instructor. The gym- 
nasium has been called the “Sky High Country 
Club of Times Square.” 


Pacific & Atiantic 
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SKATING WITH A NATIONAL 
BACKGROUND 


The national capital is not a skaters’ 
paradise, but it occasionally furnishes 
opportunity for that vigorous winter 
sport. This group of skaters is trying 
out the ice on the reflecting pool of the 
Lincoln Memorial. 


BY AND FOR CRIPPLES 


Half the employees at this large arti- 
ficial limb factory have use for their own 
product. Even the president of the com- 
pany wears an artificial leg. The factory 
has a large practice room lined with 
mirrors, and in this room customers are 
carefully trained to accustom themselves 
to their “replacement parts.” 





FUTURE POLICE 
OFFICERS 


Eleven San Diego, Callif., 
women are here seen tak- 
ing the necessary physical 
examinations for  police- 
women. The civil service 
commission demands that 
women police, as well as 
men, pass rigid physical 
tests. The applicants in 
the picture are doing the 
“pushup” exercise. 


Pacific & Atlantic 
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International 
HAND-PICKED IMMIGRANTS 
This fine lot of Russians are Canadian immi- 
grants and are typical of the class our neighbor 
country admits. They are culled and hand- 
picked before they sail, and so are good phys- 
ical and mental specimens. 


ALL UP IN THE AIR 
There is plenty of action in basketball, and 
the camera man has caught some of it in this 
college gymnasium. 


‘. 





Underwood & Underwood 


HANDICAPPED LAWMAKERS 

These three members of the Sixty- 
Ninth Congress—Representatives Roy 
Fitzgerald of Ohio, A. L. Bullwinkle of 
North Carolina and Joseph J. Mans- 
field of Texas—are attending sessions 
under handicap. The two first named 
congressmen were victims of recent 
motor car accidents, and Mr. Mansfield 
is permanently disabled. 


Pacific & Atlantic 
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FORECASTS EPIDEMICS 

Epidemics are storm centers in the health world, and 
forecasting is not an art peculiar to scientific weather 
prophets, Dr. Isaac D. Rawlings, Illinois state health 
director, believes. 

Dr. Rawlings has created “health observatories” in 
the forty-four largest cities of Illinois, and since the 
first week in January has supplied these stations with 
a weekly statement corresponding to barometric read- 
ings of the weather bureau, showing the number and 
location of all reported cases of contagious diseases 
in the cities concerned. With this information the 
local health officer can determine the probable danger 
to his community and take steps to ward off epidemics. 

“Epidemics are no longer the mysterious outbursts 
of the past,” said Dr. Rawlings. “On the contrary, the 
prevalence of the common contagions can be predicted 
with an accuracy that approaches weather forecasting. 
Case reports of the various communicable diseases are 
to the health prophet what barometric readings are to 
the meteorologist. Just as tornadoes and cyclones are 
atmospheric disturbances peculiar to the warmer 
months, so epidemics of various diseases have a 
seasonable predilection, appearing with the greatest 
frequency during the colder months. As the path of 
a storm is indicated by fluctuations of the barometer, 
so the course of an epidemic is determined by the 
location of unquarantined cases and the number and 
activities of susceptibles. 

“For tH@se reasons the Illinois state department of 
public health has determined to supply local health 
officers in the forty-four largest cities of the state with 
a weekly communication showing the reported prev- 
alence of communicable diseases, On the basis of these 
reports the health officers can take precautionary 
measures against the introduction of contagion into 
the communities which they serve.” 


OVERDOING: COMPETITIVE ATHLETICS 


A note of warning against overdoing competitive 
athletics in schools and colleges was sounded by Daniel 
Chase, supervisor of physical education in the New 
York State Educational Department. Mr. Chase has 
had charge of organizing and promoting high school 
athletics in New York State during the last eight years. 

“Every good thing may be rendered evil by over- 
doing,” said Mr. Chase. “Eating is necessary to health. 
But overeating ruins health. Exercise, the basis of 
muscular strength, can be carried to extremes. 

“Many boys, and girls too, enter into competitive 
athletics who would be better off if instead they were 
required to take individual corrective work to improve 
their bodily mechanics and to strengthen certain 
organic conditions. As a rule competitive athletics 
cannot be classed as corrective exercise. Harvard 
University has a plan of examining all its entering stu- 
dents and rating them according to their posture and 
general condition. Those who rate D are not permitted 
to elect any form of athletics. They are required to 
spend a term or such time as is necessary in a special 
corrective class. This idea is a good one and is gaining 
favor in other institutions. Every person before join- 
ing an athletic team should be required to take a 
thorough physical examination.” 


BALTIMORE ESTABLISHES TWELVE 
DIPHTHERIA CLINICS 


Baltimore has established twelve new diphtheria 
immunization clinics for the purpose of immunizing 
children before the age at which the disease is most 
fatal—_from 2 to 5 years. The municipal journal 
reports that from 50 to 100 babies attend these clinics 
each week. 
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BETTER WATER SYSTEMS NEEDED 
ON MOST FARMS 


Running water in the house, particularly the kitchen, 
greatly lessens the drudgery of household duties and is 
a boon to farm women. With a general increase in the 
use of water for sanitary purposes and with horses 
and cows sometimes consuming as high as 20 to 25 
gallons daily, the need for an efficient water system on 
the farm is imperative. The latest available statistics 
show that only one out of ten farms has water piped 
into the house. Vermont stood first, with 62.9 per 
cent of her farms having running water. The lowest 
percentage of any state was 0.8 per cent. . 

Surveys made by the U. S. Department of Agriculture 
indicate that three out of four farm water supplies are 
sufficiently polluted as to be unsafe. In one instance 
ninety cases of typhoid fever and seven deaths were 
caused by a water supply contaminated by a septic 
tank discharge which drained a long distance above 
ground and then through 141 feet of gravel. Cistern 
water often becomes polluted, because of unclean roofs 
or other collecting area, insanitary cisterns, seepage 
from nearby sources of filth, and in other ways. 





NIGHT AIR BETTER THAN DAY AIR 


Night air, in spite of the theories of our grand- 
parents, is just as healthful as day air. It is even more 
purifying, for it is less laden with dust and humidity. 
Cold air, moreover, according to recent experiments, 
has been found to be even more health-giving than 
warm air. D. E. Breed of the Texas Public Health 
Association urges every one to sleep out of doors and 
receive the benefits that are to be derived from breath- 
ing fresh air. 

There are four factors that make outdoor air a 
healthful tonic, according to Mr. Breed. Air must be 
at the proper temperature, not too high or too low. 
There must be the proper balance of humidity. The 
air must be in motion and it must have variability, or 
change. Within the closed room there can never be 
the proper combination of these four factors. Venti- 
lation specialists who have been working on this 
matter for years have concluded that there is no arti- 
ficial device which can combine the right variability, 
motion, temperature and humidity. The best air to 
breathe at all times is fresh outdoor air. 

For those that do not have a sleeping porch the 
most practical way to-bring in the fresh air is through 
the windows, opened top and bottom. Cross ventila- 
tion is thereby obtained and this keeps the air in 
motion. 


JUVENILE DELINQUENCY IN 
PHILADELPHIA 


Broken homes and the absence of the mother from 
the home during the day are held responsible for a 
large number of the cases of child delinquency, 
dependency and neglect brought to the notice of the 
Philadelphia municipal court, according to the report 
of the court for 1924. 

Forty-five per cent of the delinquent and 84 per cent 
of the dependent and neglected children brought 
before the court in 1924 came from broken homes, 
and in the homes of 21 per cent of the delinquents 
living with both parents or with the mother, the 
mother worked away from home during the day. 








MANY HARD OF HEARING CHILDREN 


As many as 14,400 Chicago children have ear dis- 
ease, and 1,000 are sufficiently deaf to need instruction 
in lip reading, if conditions found in six Chicago 
schools hold good in the city as a whole. Of 7,538 


children examined, 3.6 per cent were suffering from 
ear disease in some form. 
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A Traffic Game for ‘Children 


\ GAME to teach children to observe and obey traflic 
‘% signals has been issued by the Memphis Safety 
Council. The rules are as follows: 


Ground 
Lines are drawn to represent a section of a highway 
and a crossing. Sidewalks and street-car tracks may 
be indicated if desired. 











Madison Ave 
| : Traffic | F 
Main St.) | O | {Main St. 
Officer H 














Lines may be drawn with a pointed stick or with 
lime when playing out of doors; with chalk when 
playing indoors. 

Players 

Appoint one player (familiar with traffic signals) 
for Traffic Policeman and two players for the Fire 
Engine (one player to stand behind the other with 
his hands on the first player’s shoulders). The Fire 
Engine comes when least expected, but not too often, 
as the game becomes more familiar to the group. 

Players may be selected to represent street cars 
going in opposite directions on tracks. The players 
of each street car stand back of one another with 
hands on shoulders of the player in front, the same as 
with the Fire Engine. 

The rest of the players are divided into two groups 
—one known as pedestrians and the other as motor 
vehicles. A captain may be appointed for each side, 
who chooses his own players. ~ 


Object of the Game 


The object of the game is for each player to observe 
and obey the traffic signals, keeping his eye on the 
officer, not depending on the other fellow. 


Rules and Points of Play 


All must watch carefully for the signal. If it is 
given east and west, all motor vehicles and pedestrians 
going in that direction must move quickly, as they do 
on a real highway. If the first signal is given north 
and south, then all motor vehicles and pedestrians 
begin to cross that are going in that direction. Motor 
vehicles may give a signal and turn around the Traffic 
Officer. , 

The stream in motion cannot stop while the signal 
is open, but the moment it is changed any player who 
crosses the line loses one point for his side and becomes 
a “Casualty.” He still continues in the game, though. 
Pedestrians who run and who “poke” (holding the 
traffic back) also score as a “Casualty.” 

When the Fire Engine bell is heard, the Traffic Officer 
sives the signal for all moving to stop. Motor vehicles 
ire to move over to the curb of sidewalks and stop, and 


pedestrians stay on the sidewalks. All players who 
disobey are counted as a “Casualty.” 
Officials 

Two Scorers are needed—one for the pedestrian 
“Casualties” and the other for the motor vehicle 
“Casualties.” The Traffic Officer is the umpire of dis- 
puted points. 

The game is played in five or ten minutes. The 
team wins which has the least number of “Casualties” 
at the end of the given time. 

It adds greatly to the interest of the game to post 
the score in sight of the players, on a blackboard. large 
paper, or other bulletin. 

The game may be used to advantage in schools, as 
a pleasant means of instructing children in traffic rules. 


NEW HAMPSHIRE EXAMINES ITS 
UNDERNOURISHED 


The New Hampshire Tuberculosis Association has 
adopted a program providing for the examination and 
treatment, when‘treatment is necessary, of all children 
in the state who are underweight and suffering from 
malnutrition, according to an announcement in the 
bulletin of the state board of health. 

During the year that ended in June, 1925, the associa 
tion made a complete demonstration at Nashua. All 
children 10 per cent or more underweight, all who 
had been in contact with cases of tuberculosis in their 
homes, and all who were in poor physical condition 
from unknown causes were examined. Physical 
defects, such as diseased tonsils, enlarged glands, 
goiter, heart affections and malnutrition were dis- 
covered in a large majority of the children examined. 
The examinations resulted in the treatment of fifty- 
nine cases of glandular tuberculosis, in a large reduc- 
tion in the number of cases of malnutrition and in the 
correction of other physical defects. 


TO AID BRITISH WIDOWS AND 
ORPHANS 


About 15,000,000 wage earners § (approximately 
30,000,000 people, including dependents) are affected 
by the Widows’, Orphans’ and Old Age Contributory 
Pensions Bill passed by the British Parliament, some 
provisions of which went into effect January 4. 

These provisions include weekly payments to 
widows, with additional allowance for children up to 
the age of 14 (if children are attending school, up to 
the age of 16), and an allowance for orphans under 
the same age. The insurance is compulsory for all 
wage earners except nonmanual workers earning more 
than 250 pounds a year. 


INSURANCE FOR SCHOOL CHILDREN 
IN BAVARIA 


Insurance against injuries received in school build 
ings, on the grounds, on school excursions or when 
going to and from school is now provided for the 
teachers and pupils of higher state schools, elementary 
and advanced agricultural schools and_ technical 
schools of Bavaria. The ministerial decree providing 
for the insurance became effective at the beginning of 
the school year, 1925-1926. 
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enclosing a two-cent stamp. 
lished; otherwise it will be sent by mail. 


magazine. 


QUESTIONS Aanp ANSWERS 


If you have a question relating to health, write to “Questions and Answers,” HyGeta, 
If the question is of general interest, the answer will be pub- 
Questions are submitted to recognized authorities in the 
several branches of medicine and answers framed by them. The names of correspondents will 
not be published. Diagnoses in individual cases will not be attempted nor treatment prescribed. 
Answers to questions relating to beauty will be found in the “Healthful Beauty” department of this 





HYGEIA for February, 1926 


























Molding Clay 


To the Editor:—In our primary grades we use a type 
‘of molding clay known as permoplast, an anti- 
septic preparation. The pupils use this clay to 
mold various figures and objects with their bare 
hands. All these objects are then-placed in a 
single jar and are kept there until the clay is 
again used by the entire class to mold other 
objects. Several mothers have objected to their 
children using this common clay on the grounds 
that it is very dangerous, since contagious dis- 
eases may be easily transferred in this manner. 
May we ask if there is a danger in this practice 
with an antiseptic clay of such type? 

C. E. B., Illinois. 


Answer.—This type of molding clay is impregnated 
with a mineral oil that prevents the clay from drying. 
The oil also renders the clay unsuitable for the growth 
of bacteria, although some of the hardier bacteria 
might not be killed in contact with the clay for twenty- 
four hours. 

The two disorders most likely to be communicated 
from one child to another through the clay are ring- 
worm and impetigo, which is sometimes called 
“barber’s itch.” Both of these disorders are plainly 
visible on the skin, and if the hands and faces of the 
children are inspected daily by the teachers there is 
presumably no danger. 

The clay can be purchased in small quantities in 
waxed paper packets, and those parents who are con- 
cerned about contagion should purchase individual 
packets for their children. 





Heredity in Diabetes 


To the Editor:—During my senior year at college Il 
developed a serious case of sugar diabetes and 
until the release of insulin, which I now take 
regularly, my case was considered hopeless. With 
the aid of insulin and regulated diet, I am, from all 
external indications, normal. Although apparently 
physically fit, my greatest concern now is that of 
marriage. I became engaged when in perfect 
health, but I question the moral right to marry 
under existing conditions. Is diabetes hereditary, 
and what effect would a diabetic parent have on 
children? Would it be a social crime for me to 


marry? R. A. D., Indiana. 


Answer.—Persons with diabetes have married and 
had children that were apparently normal. So far 
as can be determined a patient who is being properly 
managed is as normal physically as he would be did 
he not have diabetes. 

The question of heredity in diabetes is still unseitled. 
A number of authorities consider that there is a 
hereditary predisposition, and there are many features 
of the disease that can hardly be explained without 
the assumption of some such hereditary predisposition. 
However, even granting that the predisposition is 
hereditary, this would not preclude a diabetic patient 
marrying nor would such a marriage in any sense be 
a social error. The reason for this is that the likeli- 


hood of the actual patient transmitting the disease is 
probably no greater than would be the case in his 
nondiabetic brothers and sisters. 

It is not at all unlikely that a very high percentage 
of the population is hereditarily predisposed to dia- 
betes but these persons live through their lives without 
manifesting the disease. It would obviously be impossi- 
ble to deny marriage to all of these. 





Disinfection After Tuberculosis 


To the Editor:—What should be done to a room that 
has been occupied by a person with open tuber- 
culosis? There are children in the house. A 
person with tuberculosis and a bad cough has 
ridden for several hours in an automobile with 
the curtains on. Will it be safe for adults and 
children to use this car again? If so, what should 
be done to it? There were lap robes in the back, 
but the consumptive sat in front. He coughed a 
great deal. What, if anything, should be done to 
the clothing of the man who rode with the con- 
sumptive in the car and sat on the seat by him? 
He wore an overcoat. 


Answer.—The prevention of tuberculosis is in the 
control of the sputum that comes from the infected 
areas of the lungs of the patient. The sputum con- 
tains great numbers of germs. If each time a patient 
coughed, the expectoration was spit carefully into a 
sputum cup and burned, the transmission of the germs 
to others would be prevented. The spread of the 
disease would soon stop, if every one with open lesions 
would comply with this simple precaution. 

In homes in which cases of tuberculosis have been 
handled in a careless manner, the germs contaminate 
the room in which the patient is kept. When there are 
young children and they are permitted to play on the 
floors and use household articles from the sickroom, 
there is some danger that they may become infected. 
Soiled floors and articles are also mediums for the 
transmissicn of the germ to food supplies, by means of 
flies and vermin. 

Living with a person with tuberculosis is not unsafe 
to any one when intelligent nursing of the patient is 
practiced. Attendants in tuberculosis sanatoriums 
seldom contract the disease. 

It should be remembered that tuberculosis germs 
soon die in the presence of light, air and lack of 
moisture. The renovation of a room on the recovery 
or death of one with tuberculosis requires thorough 
scouring with hot water and lye in sufficient quantity 
and strength to make the room thoroughly clean; then 
the doors and windows should be opened for two or 
three days to permit the entrance of sunlight and air 
and to allow for thorough drying. If one does not feel 
that these measures are sufficient, the woodwork may 
be freshly painted and the walls newly papered. 

Bedding and articles of clothing may be sterilized by 
boiling. Articles that cannot be boiled may be dry 
cleaned or sunned and aired. 

There is no danger in the overcoat or other clothing 
worn in the automobile. If, however, the patient 








6 


= 








is 


Ze 
a- 
ut 


£ 
t 





HYYGEIA for February, 1926 


coughed without covering the nose and mouth, there 
was danger of direct transmission of the germs to the 
mouths and noses of others who were in the auto- 
mobile. Nearly all patients with tuberculosis transmit 
the disease to others by direct coughing, the spray 
carrying some five or six feet away from the patient. 

If the patient did not use care in coughing, the 
automobile may be disinfected by the same means that 
have been outlined for disinfecting rooms, although it 
is not very important to do so, as the patient probably 
did not spit promiscuously and was in the car only a 
short time. The car is safe. 





Hemorrhoids 


To the Editor:—1. Do not hemorrhoids return after a 
year or two regardless of the method of removal 
used? I have had one operation and am con- 
templating another, although it will be a heavy 
drain on my energy and vitality. 2. Aside from 
that, what danger is there in an operation besides 
a possible hemorrhage? 3. Would the possibility 
of a hemorrhage itself be a negligible factor? 
4. There is present at each movement a grayish, 
flakelike substance. What do you think causes 
this condition? 5. My physician has said that my 
tonsils are submerged. Does this necessarily indi- 
cate anything wrong? V. W. L., Illinois. 


Answer.—1. In the majority of persons hemorrhoids 
carefully and skilfully removed do not return. In a 
few cases they do. 

2. Skilfully done, the operation is among the least 
dangerous in surgery. 

3. Severe hemorrhage seldom occurs when the 
operation is properly done. 

4. It is not possible to tell the cause of the peculiar 
discharge mentioned without having seen it. It is 
probably mucus. 

5. A submerged tonsil or one that is infected should 
usually be removed. 


Visceroptosis 


To the Editor:—Please give me information ewes 
visceroptosis, its causes, effects, seriousness an 


possible cure. B. C., New York. 


Answer.—Visceroptosis, also called splanchnoptosis, 
is defined as prolapse, or falling down, of any of the 
viscera or internal organs. When the stomach, for 
example, is situated lower than its usual position, the 
condition is called ptosis of the stomach or gastrop- 
tosis. Much less importance is attached to this condi- 
tion than formerly, because it is found that in a great 
many persons these organs may be situated in places 
quite different from the normal and yet may function 
so perfectly that the person goes through life without 
knowing that there is any misplacement. 

When it is obvious that such misplacement is the 
cause of functional trouble, operations are sometimes 
done to correct the malposition. These operations are 
much less in vogue than they were a few years ago. 





Pemphigus 
To the Editor:—Will you please tell me what pem- 
phigus is? How does it affect a person? Is it 
usually fatal, and what effect would it be likely 
to have on a pregnant woman? Is it a common 


disease? B. F. H., Texas. 


Answer.—Pemphigus is a rare affection of the skin, 
characterized by the formation of blisters which appear 
in successive cycles of eruption and which may or 
may not be accompanied with other symptoms. The 
disorder is probably either of toxic or of infectious 
origin. 

A number of different types of the disease have been 
described. 
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With the exception of pemphigus neonatorum, the 
infectious type occurring in infants, the disease is 
usually serious. 





Tropical Climate 


To the Editor:—1 have lived in the tropics and semi- 
tropics for five years and am very tanned. Is 
there any danger of becoming so tanned that my 
natural complexion will never return? What 
shall I do now to recover some semblance of my 
former complexion? When living in California, 
my diet consisted largely of green vegetables and 
fresh fruits. Here there is thought to be danger 
from cholera and other tropical diseases, so I do 
not use them so freely. Do you think there is any 
relation between the two? H. G. L.. Cuba 


Answer.—Usually a person with a fair complexion 
who has become tanned through a stay in the tropics 
regains the normal color pretty fully after returning 
to the temperate zone, provided she is protected from 
direct sunlight. 

Vegetables that are eaten raw do constitute one 
source of possible transmission of cholera, typhoid 
fever, dysentery and other infections that are trans- 
mitted by the discharges from the bowels. When these 
diseases are not present in a community, the danger 
is slight; it can always be minimized by careful wash 
ing of these articles of food, and, of course, thorough 
cooking sterilizes any infectious material. 


Therapeutic Light Treatment 


To the Editor:—Can you give me any information 
about the use of artificial light in the treatment of 
nervous diseases; especially the so-called thera- 
peutic light in the use of which the patient is 
stripped to the waist, laid on a table and the lights 
turned on him. Are these and similar methods 
recognized by the medical profession as of 
scientific value in the treatment of anemia and 
mental or nervous illness? Can you suggest a 
reading -list that would be of value to a person 
suffering from nervousness, with physical symp- 
toms of fatigue, “nervous feeling” and digestive 
disturbances and with mental symptoms of worry 
over possible breakdown, old age and fear of 
being alone, especially of traveling alone. 


L. J. W., Tennessee. 


Answer.—Nervous diseases may be classified as 
organic and functional. The former are those which 
are caused by diseases producing recognizable changes 
in the structure of the nervous system, and the latter 
are those in which no changes can be found even by 
microscopic and other examinations. As examples of 
organic disease, one may mention brain tumors, brain 
abscess and brain hemorrhage; and, as examples of 
functional nervous disease, hysteria, neurasthenia, fears 
and compulsions may be cited. 

None of the organic diseases of the nervous system 
can be benefited by the so-called therapeutic light. 
Recent investigations seem to show that calcium assimi- 
lation and utilization are improved by ultraviolet rays, 
and one may speculate as to the degree to which such 
treatment might be useful in the disease known as 
tetany. 

The functional nervous diseases, being of nervous 
rather than physical origin, lend themselves well to al! 
methods of treatment that employ suggestion. If, for 
example, a patient suffered with an hysterical paraly- 
sis of the arm, it would be found that all of the nerves 
and muscles functioned normally but that the patient 
was unable to use them because of some unconscious 
mental condition which produced a loss of memory of 
their actions. If such a patient is assured that his 
condition is curable, and that a particular method will 
cure him, he will recover if he has sufficient faith 
in the procedure. It is because of this mechanism 
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that many patients suffering with hysteria may be 
cured by such procedures as the “King’s touch,” the 
water of Lourdes, pilgrimages, various religious phi- 
losophies and other cults. Obviously, if such a patient 
is assured that a certain kind of light will cure him, 
and if he is exposed to the suggestions implied by 
complicated machinery and dignified mummery, some 
or all of his symptoms may disappear. This is in no 
way a cure of his condition, but removes only some of 
the manifestations. As it requires skill to differentiate 
the organic from the functional diseases, it is impera- 
tive that the patient be properly examined by a com- 
petent physician before any treatment is undertaken. 

As a general rule, it is highly inadvisable for a 
patient suffering from “nervousness” to read any books 
dealing with any phase of mental disease. Such 
patients are impressionable and will find great diffi- 
culty in properly interpreting the text of such books. 
They will often have suggested to them new symptoms, 
which will create new fears, and perhaps because of 
differences of opinions of various authors be led into 
confusion. It is far preferable to present one’s symp- 
toms to a properly trained physician who can interpret 
an individual case and give advice suitable to that 
patient and his environment. Although the material in 
some books on these subjects may be wise and logical, 
it cannot be applied to individual cases. Attempts to 
find solace from such publications frequently lead to 
increased disability. 


Chickenpox; Colds 


1. My small daughter, aged 6% months, 
chickenpox. How long is quarantine 
Every one says that it is foolish to 
quarantine at all. It seems to me that if infection 
exists, it exists until the scabs are gone, 2. Just 
how infectious is chickenpox? May a person who 
has had it carry it to one who has not after being 
near one who is having it? 3. Are there any after- 
effects with a healthy baby? 4. A friend told me 
that she had just visited a woman with tonsillitis. 
The latter held a piece of camphor in her hand to 
be sure her visitor would not catch the disease? 
Is there anything in this? 5. Should not persons 
with colds stay at home? H. C. B., New York. 


Answer.—1. Regulations in reference to quarantine 
of chickenpox differ in different states. In many, no 
quarantine is required, as chickenpox is almost never 
fatal and seldom leaves bad effects. In other states, 
what is known as modified quarantine is required; 
that is, the isolation of the patient and persons exposed 
to the disease. This is required in Arkansas and Idaho 
and is optional with the health authorities in Ohio. 
Isolation of the patient and of the children of the 
household is required in Oregon. Isolation of the 
patient only is required in the District of Columbia, 
North Carolina and Tennessee. Exclusion from school 
of all children from a home in which chickenpox is 
present is the law in six states. Exclusion of the 
patient from school is the law in twenty-six states. 
When exclusion is practiced, it should continue until 
the eruption has disappeared. The family physician 
is doubtless conforming to the regulations required in 
the community in question. The most important rea- 
son for requiring the reporting of chickenpox is the 
fact that mild cases of smallpox are often mistakenly 
diagnosed as chickenpox. 

2. It is possible for chickenpox to be carried by a 
third person, but unlikely. 

3. Any after effects from chickenpox are extremely 
rare, 

4. There is no reason to suppose that holding a 
piece of camphor in the hand would have the slightest 
effect in preventing tonsillitis. 

5. Children with severe colds should be kept out of 
school. Adults are better to remain at home, both 
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for their own sake and the protection of others. Colds 
are so common, however, that it is extremely difficult to 
enforce rigid quarantine. 





Diathermy 


To the Editor:—There is an electric heat treatment 
called diathermy, used successfully in some forms 
of arthritis and joint troubles. I am informed that 
it is also of e@~ help in many cases of progressive 
or catarrhal deafness. Are you in a position to 
inform me on the latter point? I am afflicted with 
partial deafness and seem to be getting worse. I 
am very anxious to take whatever treatment will 
correct my difficulty but cannot afford to spend 
money on what might not assist in correcting the 
difficulty and might accentuate it. 

E. H., Illinois, 


Answer.—There is no evident scientific basis on 
which diathermy may be expected to act as a curative 
agent for any kind of deafness. The creation of heat 
in the tissues within and around the ear may be of 
some benefit in the treatment of acute pus infection of 
the middle ear and mastoid, but it only serves to help 
other and more effective measures. It is sometimes 
employed with the usual medicinal and mechanical 
methods of treatment that are approved by ear 
specialists. 





Pruritus Ani 


To the Editor:—I1 have been troubled with pruritus 
ani for quite a while. I have gone to some com- 
petent physicians, but they have not given me 
much relief. Would you tell me a real treatment 
for this disease? J. S., Oregon. 


Answer.—Pruritus ani is often due to some local 
condition in that region, such as fissure of the anus, 
fistula, hemorrhoids or sometimes intestinal parasites, 
such as pinworms; or it may be due to a constitutional 
condition. It also occurs when it is impossible to dis- 
cover the cause. It is often persistent and annoying. 

First discover, if possible, the cause and remove it 
by treatment. Local applications of various sorts will 
relieve the itching for a time. The x-ray has been 
used successfully in some cases. Only a physician who 
has examined the patient carefully and is thoroughly 
familiar with all the particular conditions present can 
make a diagnosis or give advice as to treatment. 





Syphilis 

To the Editor:—Is syphilis curable? Would you con- 
sider a case cured that had no other symptoms 
except a small chancre about one-fourth inch in 
diameter and a_ positive Wassermann several 
months later? Treatments were given, and for 
three and one-half years all Wassermann tests have 
been negative. What effect does arsphenamine 
have on the general system? Can syphilis be over- 
treated? If so, what are results? What is the 
Kahn test? E. C., Pennsylvania. 


Answer.—Syphilis is often curable, though it is fre- 
quently impossible to be absolutely certain that a cure 
has been effected. 

The mere fact that a Wassermann reaction is nega- 
tive is not absolute proof that the disease has been 
cured. When repeated, however, at intervals of a 
year or two with uniform negative results, and with 
an absence of all other signs or symptoms, it is the 
best evidence we have. 

Arsphenamine does not usually affect the general 
system in any undesirable way, except immediately 
after it is administered, when sometimes the reactions 
are sharp. 

- Syphilis might be overtreated, perhaps, but it is 
much more frequently undertreated. 

The Kahn test is a so-called precipitation test for 
syphilis, used in place of or to check on a Wassermann 
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reaction. In the Kahn test, the antigen (extract of 
powdered beef heart in alcohol, with salt solution) is 
added to the serim of the blood of the person who is 
being tested. If syphilis is present, a precipitate is 
thrown down and is visible in a few hours. 


Plastic Surgery 


To the Editor:—Do you recognize plastic surgery? 
Can the lines of the chin be “lifted” successfully? 


G. M. S., Indiana. 


Answer.—tThe term plastic surgery is applied to any 
type of operation in which tissues are transplanted or 
put in new relation. So-called plastic operations are 
done on almost every part of the body. The best per- 
son to perform an operation of this sort is a general 
surgeon of large experience, and not one who alleges 
himself to be a specialist in plastic or cosmetic surgery. 

An operation to “lift the lines of the chin” is not 
to be recommended unless there is a serious and 
important reason for it. Whether or not it is advisable 
in any particular case can be determined only by a 
competent surgeon after careful examination and con- 
sideration. 

Hyae1a, beginning with an early issue, is to publish 
a series of articles on “Plastic Surgery for Cosmetic 
Purposes,” written by authorities in the field of 
surgery. 


Moles 


To the Editor:—What causes moles on the face, neck or 
other parts of the human body? Are there more 
than one kind? Are they dangerous? ‘When 
should they be removed? What is the best way 
of fanewal? What treatment will check their 


growth? M. I. C., Kansas. 


Answer.—No one knows what causes moles. The 
deeply pigmented moles seem more likely to lead to 
cancer. When they do, they are dangerous. They 
should be removed whenever they show signs of irrita- 
tion, such as an open sore, bleeding or continued 
irritation. They can be removed with a knife or 
treated with x-ray or radium. Which is best in a 
particular case can be decided only by the physician 
in charge. 


Chronic Bronchitis 


To the Editor:—Would you kindly advise me if chronic 
bronchitis has any relation to tuberculosis? 


H. D. R., Virginia. 


Answer.—Strictly speaking, chronic bronchitis has 
no relation to tuberculosis. Tuberculosis in its later 
stages is often attended by bronchitis, which, however, 
is not to be considered as chronic bronchitis. In 
tuberculosis of the advanced type, the physician is 
almost always able to find the tubercle bacillus. When 
this germ is so found, the principal disease to be con- 
sidered present is tuberculosis, regardless of any 
accompanying bronchitis. 

Chronic bronchitis is a frequent manifestation of 
Bright’s disease and may be accompanied by high blood 
pressure. Tuberculosis, on the contrary, usually pre- 
sents a low blood pressure. Bronchitis of the chronic 
type may be seen in connection with excesses in diet. 
Those who have been large eaters in early life and who 
fail to reduce their intake of food as the years pass 
may find themselves suffering from chronic bronchitis. 
In these cases, the lung manifestation is due to irrita- 
tion and inflammation of the lining membrane of the 
bronchial tubes. When the excessive amount of waste 
products has been eliminated from the system, and 
consequently from the blood stream, the bronchitis 
subsides directly as the bronchial tubes are freed from 
their irritation. 
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When in doubt as to the presence of either tubercu- 
losis or bronchitis, one should consult his physician. 
He should not try to make the diagnosis himself; no 
sensible physician even tries to do that. 


Anemia and Low Blood Pressure 


To the Editor:—In case of anemia, what climatic 
conditions are most favorable? Do you think a 
high altitude more favorable than an altitude at 
sea level? In case of low blood pressure, do you 
believe that a damp climate and a low altitude are 
unfavorable for recovery? Various physicians that 
I have consulted differ as to the effect of climate 
in these two disorders. H. S., Ohio. 


Answer.—In the case of anemia, the most important 
element in the climate is sunlight. It is doubtful 
whether the altitude has much to do with the question, 
except that in high altitudes sunlight is more frequent. 

Low blood pressure cannot be treated as a disease, 
and for one to give any information regarding it, 
other conditions of health of the person must be 
thoroughly understood. If the low blood pressure is an 
indication of some general disease, the treatment must 
be toward the disease. On the other hand, many per- 
sons normally have a low blood pressure and show 
absolutely no signs of illness. One can easily see then 
that it is impossible to discuss the relations of climate 
and altitude to low blood pressure. 


“Sanitary Conscience” 
To the Editor:—What is meant by a sanitary con- 
science? What is meant by developing a sanitary 
Coppenencs P. B., Colorado. 


Answer.—The term sanitary conscience describes a 
lively consciousness of the fact that in our complex 
modern life, the sanitary conditions of any person’s 
environment concern not himself alone, but his neigh- 
bors and others in the community. The person, for 
example, who dumps the household garbage in a place 
where it may be a breeder of flies or who allows 
household waste waters to accumulate so as to breed 
mosquitoes, is doing an injury to his neighbors. 

Perhaps of greater importance is the development 
of a communicable disease conscience, by which is 
meant the cultivation of an attitude of mind that will 
prompt one to avoid allowing himself or children in 
his family to mingle with others when he has knowl- 
edge that they have recently recovered from a com- 
municable disease and are in a condition that is a 
menace to others. A large part of the enormous toll 
of sickness and death that is taken each year by the 
contagious diseases could be abated if every person 
had this kind of a conscience and exercised extreme 
precautions in such matters. 


Poultice and Fomentation 


To the Editor:—What is the difference 
poultice and a fomentation? 


between a 
M. E. F., Illinois. 


Answer.—The term poultice is more commonly 
applied to applications in which there is a mixture 
with water of some solid substance, such as flaxseed, 
bread and milk, hops or less wholesome materials. 

Fomentation is the term applied to cloths wrung out 
of a solution, usually hot, in which there may or may 
not have been some antiseptic salt dissolved. Their 
effect is quite the same. Therefore the two terms can 
be used interchangeably. 

Poultices retain the heat longer, but if over the 
fomentation a hot water bag is applied, the heat can 
be maintained as long as with a poultice. Poultices 
are now used much less frequently than a few 
years ago. 
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DISSATISFIED WITH THEIR JOBS 


Probably as many persons are uninterested in their 
occupations as are interested. This is the conclusion 
drawn by Douglas Fryer in an article on “Industrial 
Dissatisfaction,” which appears in the first issue of the 
new magazine /ndustrial Psychology. 

Mr. Freyer found in a study of 500 persons that 
a total of 37 per cent of the men wanting to change 
their occupations wish to remain within their original 
occupation group; that is, the professional men wish 
to remain professional men and craftsmen wish to 
remain in productive labor. Forty-five per cent wish 
to change completely from one large group to another, 
while the remaining 17 per cent were unable to form 
any definite statement concerning the occupation in 
which they might be interested. 

A feeling of thwarted ambition and of lack of 
opportunity to express individual superiority, Mr. 
Fryer believes, is an important cause of vocational 
dissatisfaction. Lack of interest does not seem due in 
any considerable degree to the actual details of the 
working process. 


INDOOR PLAYROOMS FOR CHILDREN 


Every home in which there are young children 
should have a room or at least a corner of a room 
which belongs exclusively to them, and in which they 
may play undisturbed, Child Welfare Magazine empha- 
sizes in its January issue. 

This will not only eliminate disorder and confusion 
in the house and worry for the mother, but it will 
teach the child, by developing his sense of ownership, 
to respect the rights of others. An appropriate and 
convenient place for play and proper toys should be 
provided if the child is to receive the complete 
development that play affords. 

If it is possible, an entire room should be reserved 
for a nursery; in homes in which there are several 
children this is almost a necessity, even at the sacrifice 
of the guest room. Some play advocates go so far as 
to claim that a nursery is more indispensable than the 
family living room. 

Sometimes an attic will make a fine playroom if it is 
sunny, well ventilated and well heated. An attic with 
dormer windows may be made into a successful play- 
room at little expense. 

If there is a room in the basement which is finished 
off and light, it will make an excellent playroom, 
especially for older children. Here apparatus, such as 
swings and traveling rings, may be put up with safety, 
and running and jumping games can be played with 
less disturbance to the rest of the household than in 
an upstairs room. The separate entrance through 
which such a playroom may generally be entered is 
also of advantage, especially as this will probably be 
a gathering place for the neighborhood. 

Many families, not having space for a nursery or for 
an attic playroom, reserve a corner of the child’s 
sleeping room or the family living room for a play 
space. This play corner should be the sunniest one 
possible, preferably with a window, under which a low 
and broad window seat may be built. 

The problem of providing a place for a child to 
play in a small city apartment was solved in one 











family by building a “Peter Pan house.” A screen 
was built about 5 feet high, not too heavy to be carried 
around, but still strong and firm with three broad 
wings. In the middle section a door strongly hinged 
and with lock and key was cut. Windows cut in the 
side wings were provided with roller shades and 
curtains. The outside of the screen was covered with 
brown paper; a green paper lattice with a rose vine 
climbing over it was pasted over the door, and boxes 
of flowers were pasted in the windows. The interior 
decorations were left largely to the child, who received 
assistance, on request, in papering and in securing 
furniture. This screen could be put in any corner of 
the house and was a never-ending source of joy to 
the child and to the mother. 





DANGER KEYS UP OUR BEHAVIOR 


It has long been known that fear or anger may make 
it possible for a man to perform some unusual feat of 
strength. Fear or anger may add vigor to his muscles. 
So says Dr. George M. Stratton, professor of psy- 
chology, University of California, writing in Science. 
But fear and anger and excitement sometimes make 
the mind clear and sometimes disturb the behavior of 
mind and body and make it ineffective. Deep sorrow 
or disappointment, and in some cases intense fear, may 
have this effect. It is notorious that in excitement 
absurd things may be done. 

But though fear or great excitement may sometimes 
make some of our actions bizarre or ridiculous, they 
do not as a rule interfere with the proper use of a 
man’s powers. Dr. Stratton points out that the man 
who is joyous still knows how to whistle or sing or 
walk with a sprightly step; and the angry man does 
not forget the use of language, especially that of 
vituperation. In some instances emotion makes a man 
use better what skill he has. On the day after a deep 
disappointment, in one case I know, a man played a 
better game of golf than he had ever played before. 
Often there is a greater variety of muscular movements 
which are at the disposal of the man who is in an 
emotional state than of the man who is wholly 
unexcited. The excited man finds himself able to pass 
from one kind of act over into another with greater 
readiness. The changes can be made more rapidly, 
and there are things which lie ready for him to do. 

The effect on the muscles, however, is not all. 
There is a decided effect on the intellectual powers. 

In the first place, there is in excitement a repression 
of ideas and acts which are inappropriate; there is a 
pushing aside of everything mental which offers no 
help to meet the crisis in hand. Besides this setting 
aside of useless ideas and impressions, there is a 
speeding-up of the thinking which is useful. 

Thus certain kinds of emotion or certain phases of 
all emotion render us valuable service. When an 


individual is stirred he finds himself for the time being 
on a new level of behavior, both of mind and body, 
and is able to meet his crisis with a more com- 
plete array of his powers and with a better organiza- 
tion of them. These powers are not those of his 
muscles only but are of his entire personality, both 
of body and of mind. 
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DIPHTHERIA 


Some Pertinent Facts Regarding Prevention and Treatment 


ULALALA AAA ALARA Ahhh 


During the present season, state and municipal health 
units and medical practitioners are receiving splendid co- 
operation from parents, teachers and children in an effort 
to control the ravages of diphtheria. Most state and city 
boards of health are actively engaged in this work. Par- 
ents, teachers and children in thousands of communities are 
bringing about the condition of “‘ No Diphtheria Town.”’ 
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Knowledge of the control of diphtheria has The City of Detroit Department of Health 
reached such a point that parents face a tremen- has given over 100,000 doses of Toxin-Antitoxin 
dous responsibility. The New York State to children ranging from six months to fourteen 
Department of Health (//eal‘h News, ugg years, without causing any serious reactions. 

N. Y., Nov. 23, 1925) analyzes twenty fata . 

diphtheria cases reported during October. Only Parke, Davis & Co. ’ who were granted the 
five of these patients were visited by a physician first license by the United States Government 
on the first day of the disease; four were first for the production of Biological products, have 
visited on the second day; three on the third; distributed large volumes of diphtheria products. 
one on the third or fourth; four on the fourth; These preparations consist of the following: 
two on the fifth; and one on the seventh. It is Diphtheria Toxin for the Schick Test.—A 
pointed out that three-fourths of these fatalities E : : 

were due to apparent negligence on the part of simple skin test to determine whether or not the 
the parents in failing to call a physician on the individual is susceptible to diphtheria. 
first day of illness. Diphtheria Toxin-A ntitoxin Mixture.—(Diph- 

Had the above twenty children received treat- theria Prophylactic)—A preventive course of 
ment with Toxin-Antitoxin six months or more treatment consists of three doses of 1 cubic cen- 
previously, probably none of them would have had timeter each, given one week apart. 
diphtheria. Statistics show that over 70% of all 
diphtheria cases occur in children under ten years Diphtheria Antitoxin, Curative.—This isto 
of age. Nearly 80% of the deaths occur in chil- be administered as early as possible to those 
dren under seven years of age. It is the “‘little suffering from diphtheria. 
tads,’’ therefore, whom the boards of health are 
most interested in immunizing. Every effort In the presence of the disease each hour of 
should be made to immunize children between the delay increases the danger of fatality. Consult 
age of six months and ten years. It has been your doctor. If given the opportunity he will 
found that about 96 % of the children treated with advise you fully regarding the method of safe- 
Toxin-Antitoxin Mixture are made immune. guarding children against diphtheria. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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(U. S. License No. 1 for the Mane CO-OPERATE WITH YOUR DOC 
ufacture of Biological Products.) TOR TO PROTECT YOUR FAMILY 
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Try 10 Cups 


Send the coupon 





———— 





Coffee 


without its 


Caffeine 


There is a pure coffee—a de- 
lightful blend with 95% of the 
caffeine taken out. That fact is 
proved in every lot by analysis. 


We open the pores of the coffee 
bean and remove the caffeine. 
That is all. All the flavor and 


aroma stay intact. 
The coffee is called Kaffee Hag. 


Physicians advise it. Homes 
have adopted it. It has proved 
a world-wide boon to coffee lovers 
who should omit caffeine. 


Caffeine is almost tasteless. Its 
removal deprives one of no coffee 
delight. The most expert tasters 
cannot discover its absence. 


So one may enjoy coffee at its 
best without the fear of possible 
harm. Substitutes are unnec- 
essary. 


Let us send you a 10-cup pack- 
age to show you what Kaffee Hag 
means. The coupon will bring it. 


KAFFEE HAG 


1416 Davenport Ave., Cleveland, Ohio 





Mail this Today for 10-cup Sample; 10 cts. 
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RUNABOUT CHILD NEEDS NAP 
Every young child should have a 
rest of forty-five minutes on a bed 
or couch after the midday meal. 
No active child under 6 years of age 
can store up sufficient energy even 
in a good night’s sleep to carry him 
through the day without fatigue. 

Because the runabout period— 
after infancy and before school—is 
such an important period in the life 
of the growing child, parents are 
further advised to take these young- 
sters to their family physician 
every three months for inspection. 

Here are some of the things the 
runabout is up against: 

1. Rapid growth and development 
of body and mind. 

2. Occurrence of four fifths of all 
of the infectious diseases. 

3. Development of the physical 
defects that are not present at birth, 
such as defective teeth, obstruction 
in breathing from enlarged tonsils 
and adenoids, deformed bones from 
rickets, and defects of eyesight and 
hearing. 

4, Habits good and bad are also 
formed at this period and are diffi- 
cult to alter later. Some of these 
are obedience, self control, unsel- 
fishness, team play, punctuality and 
cleanliness. 

Because these transformations are 
taking place in the body, mind and 
spirit of the little child, a trip to 
the family doctor, at regular inter- 
vals of three or four months, is 
urged, so the proper advice can be 
given to the parents as to the child’s 
food, clothing, sleep, rest and train- 
ing, in order that defects may be 
corrected and helpful habits en- 
couraged.—Maryland State Depari- 
ment of Health. 


DUST IN THE SCHOOLROOM 
The dust of the schoolroom prob- 
ably does not play an important 
part in the spread of disease, 
though many people think it does. 
Dust contains germs, but with the 
exception of the occasional germ 
coughed out by some infected child, 
the germs in the dust of the school- 
room are nearly all harmless, and 
the danger from them is slight. 
But dust is bad because it irritates 
the delicate surfaces of the nose and 
throat. For this reason care should 
be taken to keep down dust by oil- 
ing the floors and using oiled cloths 
and mops. Feather dusters, which 
merely stir up the dust and move 
it from one place to another, should 
never be used. Dry sweeping 
should not be done just before 
school opens, and no sweeping or 
dusting should be done in rooms or 
halls when the children are about.— 
THE JANITOR AND THE SCHOOL 
Cup, Metropolitan Life Insurance 
Company. 




















tsters 


DIABETIC 
FOODS 


Strictly free from Starch and 
Sugar, palatable and attractive. 
Easily made at home from 


Asters 


PREPARED CASEIN 
DIABETIC FLOUR 


Put up in individual boxes, 
enough flour in each box to 
make any one of the foods 
described in Listers Recipe 
Booklet. (A copy in each car- 
ton of flour.) 


Partial List of Foods 
With Food Values: 
LISTERS DIABETIC BREAD 
Prot., 58 gm.; Fat, 18.4 gm.; Cal., 397. 
LISTERS WHITE DIABETIC 
BREAD 


Prot., 33.8 gm.; Fat, 5.0 gm.; Cal., 160. 


LISTERS LUNCH BISCUIT 


Prot., 46.9 gm.; Fat, 31.3 gm.; Cal., 469. 


LISTERS MUFFINS 


Prot., 46.4 gm.; Fat, 43.2 gm.; Cal., 574. 


LISTERS BREADSTICKS 


Prot., 46.2 gm.; Fat, 18.7 gm.; Cal., 353. 


LISTERS WAFFLES 


Prot., 19.7 gm.; Fat, 6.9 gm.; Cal., 141. 


LISTERS GOLD CAKE 


Prot., 39.2 gm.; Fat, 67.4 gm.; Cal., 763. 


LISTERS BRAN GINGER SNAPS 


Prot., 27.7 gm.; Fat, 7.0 gm.; Cal., 175. 


LISTERS LADY FINGERS 


Prot., 10 gm.; Fat, 6 gm.; Cal., 94. 


LISTERS PUFFS 


Prot., 10.0 gm.; Fat, 6.0 gm.; Cal., 94. 


As LISTERS FLOUR is self-rising 
and easily made into foods in the home, 
we do not sell cooked foods. 


Large carton 

LISTERS DIABETIC FLOUR 
(30 individual boxes) —$4.85 

Small carton 

LISTERS DIABETIC FLOUR 
(15 individual boxes)—$2.75 


Sold by Leading Druggists 
or Direct by 


LISTER BROS., Inc. 


406 LEXINGTON AVENUE 
NEW YORK, N.Y. 
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“Starting them 
on the road to health” 








Kellogg believes that health education begins 
at home. 


In a large sunny room on the ground floor of 
one of their immaculate factories, the Kellogg 
Company cares for the children of its employees. 


Food habits acquired in childhood hold over 
into adult life. These children are being taught 
to eat the food that is good for them. 


In the Kellogg factory, cereals good for people 
of all ages are manufactured. 


Kellogg’s Corn Flakes 
Kellogg’s Pep 
Kellogg’s Rolled Oats 
Kellogg’s New Oata 
Establish the right cereal habit during the 


early years of your children’s lives with 


(oblog 9 
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CORRECTIVE FOODS 


for 


OBESITY 


A reduction diet for the over- 
weight individual need not mean 
one of unpleasant deprivation. 
The omission of the food that one 
often likes most must be compen- 
sated for by the use of foods or 
food substitutes of low food value. 












Among our list of Ceilu Die- 
tetic products, we have particular 
ones of such composition that 
their use as “fillers” in the Obesity 
diet menu is most desirable. 









Cellu dietetic products are not 
a “cure” for overweight, but are 
suggested as a valuable supple- 
ment to an otherwise well bal- 
anced low Caloric Diet. Cellu 
products offer bulk without much 
nourishment, which helps to re- 
lieve the hunger that usually per- 
sists. 


SUGGESTIVE ARTICLES 


Cellu Bran Wafers 
Bran Agar Wafers 
Cellu Bran Breakfast Food 
Mineral Oi! Salad Dressing 
D-Zerta (gelatin dessert) 
Gingerale (without sugar) 


FRUITS CANNED WITHOUT SUGAR 


















Grapefruit Blueberries 
Peaches Pineapple 
Blackberries Strawberries 
Apricots Raspberries 
Cherries Pears 







Gram Scales 


Since the Obesity diet should 
be scientifically adjusted for each 
individual, the weighing of the 
diet is advised as a means of more 
accurate determination of the food 
intake. Our Cellu Dietetic Scale 
will be found a convenient and 
easy piece of equipment to use in 
measuring the foods to be taken. 












Periodic weighing of the indi- 
vidual is also necessary to see if 
desired results are being obtained. 
Our Health-O-Meter (personal 
scale) would help the patient keep 
an accurate bi-weekly record of 
his own weight. 


CHICAGO DIETETIC SUPPLY 
HOUSE, Inc. 
1750 W. Van Buren St., 
Chicago, Ill. 


















f Attach to letterhead and mail 


Send me your price list of cor- 
rective diet foods. 
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GREAT BRITAIN FIGHTS 
VENEREAL DISEASES 

That the British government is 
fully alive to the gravity of the prob- 
lem of the venereal diseases and to 
the importance of doing everything 
possible for the improvement of the 
public health in this respect was 
made clear by the Rt. Hon. L. S. 
Amery, secretary of state for the 
colonies, in the opening address of 
the Imperial Social Hygiene Con- 
gress, recently convened under the 
presidency of Sir Auckland Geddes, 

The ancient policy of hushing up 
the evil, said the secretary, could 
only give dangerous results, but 
happily that point of view has 
entirely vanished. In 1911, it was 
practically impossible to get a single 
member of Parliament to say a word 
about these diseases. When in that 
year, Lloyd George, as a young 
member, pleaded for a recognition 
of these diseases, he felt almost an 
outcast. The changed outlook is 
indicated by the fact that in 1924 
nearly 400,000 pounds was spent by 
the British government in improv- 
ing the health of the country 
through venereal disease control. 

The situation, according to Mr. 
Amery, is distinctly hopeful, be- 
cause from the medical point of 
view there is no range of disease 
so definitely capable of being dealt 
with and cured if public opinion is 
only strong enough. This weakness 
of public opinion, reflected in igno- 
rance, indifference and fatalism, 
has been the great difficulty in the 
past. He concluded his address 
with the observation that by treat- 
ing these diseases quite frankly as 
diseases, by making medical care 
easy and natural, and by removing 
all question of stigma, a solution of 
the problem could be arrived at. 





TRUTHFUL DEATH 
CERTIFICATES 

Some day we will tell the truth 
in the death certificates and the 
reports will be made out like this: 

“Died after thirty years of over- 
eating.” 

“Smothered himself to death; 
worked and slept in unventilated 
rooms.” 

“Poisoned by his wife, who used 
wrong cooking methods.” 

“Burned out; slept only six hours 
a night.” 

“Killed by high living.” 

Good health is a luxury that all 
of us can enjoy if we are willing to 


play the game on a long law of 


averages.—London Life Magazine. 


A hesitation in speech which 
seems attractive in a baby may be a 


part of a defect which may hamper 


his whole life if uncorrected. 
—Science. 
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OUR children get all of 
the nourishment out of 
milk when you give them 
milk in the form of KLIM. 


KLIM is milk---nothing but milk 
---minus its water content. It keeps 
indefinitely without ice. Just add 
water and you have pure, sweet 
milk again. 


KLIM digests more easily because 
its curds are softer and finer than 
the curds of fluid milk. KLIM 
completely retains the food value, 
including the vitamins, of milk 
fresh from the dairy. Children 
brought up on KLIM grow strong 
and vigorous; lay a foundation in 
health and vital energy that will 
stand by them throughout life. 


Mothers should consult their 

physicians regarding the proper 

use and modification of KLIM 
for infant feeding. 


Write for free Child Health and Child 
Feeding Recipe books. 


MERRELL- SOULE COMPANY 
Syracuse, N. Y. 
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If mothers would 
only do this for us, 
say teachers 


© 1925, C. of W. Co. 


Almost as close to their teacher’s heart 
asto yours is the welfare of your 
One thing she feels you want her 
to tell you: what will help or hinder 
your child’s success in school. 
Through various educational 
associations that have studied this 
question teachers have learned one 
very simple but important fact:— 


The child that has a hot cereal break- 
fast does better work in school! 


So strong is the proof of this that 
in over 20,000 school rooms they have 
hung this statement on the wall: — 

“Every boy and girl needs 
a HOT cereal breakfast’’ 


And everywhere mothers are co-op- 
erating. They turn, quite naturally, 
to that good hot cereal which for more 
than 30 years children have loved and 
profited by—Cream of Wheat! 


Because in Cream of Wheat they 
know is just that store of mental and 
physical energy which children need. 


And because it contains none of the 
indigestible portions of the wheat, | 
but is so easily and quickly digested 
that children get the use of its energy 
during their morning’ s work in school. 


Get Cream of Wheat from your 
grocer now, and serve it tomorrow 
for your children. 

















Buy it by the Box, 
and always look for the 
Atwood wrapper. 


“ATWOOD GRAPEFRUIT 


Grapefruit is Healthfruit 


Eminent medical authorities state that the juice 
of good grapefruit produces an alkaline reaction 
in the system which generally helps to counter- 
act acidity caused by other foods. 


Is tree-ripened, full of juice, wholesome and 
=~» \\ delicious, and is often recommended by physi- 
es cians and dietary experts. 


Atwood Grapefruit Company 


Manavista, Florida 
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F YOU are annoyed with 
Excessive Armpit Perspir- 
ation you can, by the use of 
NONSPI, protect your per- 
sonal daintiness, avoid armpit 
odor and save costly dresses 
from ruinous perspiration 
stains. 


Keeps the Underarms 
Sweet and Dry 
NONSPI (a pure antiseptic liquid) 
keeps the underarms sweet and dry. 
It is a time-tried remedy, endorsed 
by high medical authority, sold by 
toilet dealers and druggists and 
used regularly (about two nights 
each week) by innumerable women 

the country over 


The price of NONSPI is 50c (sufh- 
cient ordinarily for several months’ 
usage). However, if before pur- 
chasing a bottle you wish to make 
a personal test, we will, on request, 
send you a FREE SAMPLE for this 
purpose. Your interests will be 
best served by joining our legion 


of NONSPI USER FRIENDS! 
THE NONSPI COMPANY 


2673 Walnut Street Kansas City, Mo. 
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The Nonspi Company, 

2673 Walnut Street, Kansas City, Mo. 
Without obligation please send free testing 

sample to 


Name 
Street 
City 











If you already use NONSPI, please send 
us the name of a friend who does not. 
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CAn 
Invaluable Aid 
in Relieving 
(Pain 


The “OVR-NITE”’ Heating Pad 


Its soothing heat quickly reaches 
the spot and relieves the pain. 

The “OVR-NITE” Heating Pad 
is valuable in relieving pain in 
Neuralgia, Neuritis, Ordinary 
Tooth-Aches, etc. 

Prepared with one ounce of hot 
water, it keeps the heat for fifteen 
hours, retaining a temperature of 
170 to 175 degrees for fourteen 
hours. 

It is soft and pliable and can 
be comfortably applied to any 
part of the coe 

There is no possibility of leak- 
age with the “OVR-NITE” Heat- 
ing Pad. It stands the test of 
usage and age. 240 hours’ 
guaranteed. 

Sent prepaid, $1.25 


THE BAG-O-HEAT CO., Not Inc. 


Sole Manufacturers 


211A Trades Bidg., 


heat 


309 S. LaSalle Street, CHICAGO 
— 

















A real old-fashioned, honest -to-goodness Graham 
Flour; exactly like that made by Dr. Graham 


Manufactured by 
THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A. 











“ro LIVE LONGER 


val Eugene A. Heilman, M.D. 


PRACTICAL TALKS ON THE CAUSES, 
pes yanttee AND TREATMENT 
HEART ISEASE TUBERCULOSIS, 
BRIGHTS DISEASE AND CANCER 
These diseases cause more deaths than all 
other diseases together. NOW is the time to 
learn how to AVOID THEM. 
ENDORSED BY LEADING HEALTH 
AUTHORITIES 
Dr. Wilmer Krusen, Director Public Health, 
Philadelphia, says: “t wish § could place 
this volume in the hands of every parent.” 
Send for descriptive circular 
12mo. $1.50 at bookstores or by mail. 
HEILMAN PUBLISHING 
876 Wynnewood Road 


Cloth, 
co. 
Philadelphia 














REPRESENTATIVES WANTED 
FOR HYGEIA. WRITE FOR 
PARTICULARS. 


ee 





1926 


FOR THE SCHOOL LUNCH 
BOX 


The desirable lunch is more eas- 
ily digested than the undesirable 
one. It costs no more; probably 
less, says Miss Katharine A. Pritch- 
ett in Child Nutrition, a recent 
pamphlet issued by the Pennsylva- 
nia department of welfare. She 
gives the following suggestions as to 
desirable and undesirable school 
lunches. 

Desirable 
14 pint milk or cocoa 
Two sandwiches 
Whole grain bread 
Filling—prunes, figs and dried 
apricots cooked together, 
mashed and mixed with butter 
Raisin bread 
Filling—chopped bacon mixed 
with cooked natural brown 
rice, spread on lettuce leaves 
and placed between bread 
Five or six shelled peanuts 
Soft gingerbread 
Small piece of home-made candy or 
chocolate bar 


Undesirable 
\% pint coffee, milk and sugar 
Two sandwiches 
White bread 
Filling—sliced American cheese 
White bread 
Filling—cold sliced pork or a 
frankfurter 
A slice of lemon pie 
One piece of layer cake 
Cheap, impure candy 


NEW YORK STARTS CAMPAIGN 
AGAINST DIPHTHERIA 


A state-wide campaign directed 
toward eradication of diphtheria 
started in New York the first of 
January. The first step will be an 
endeavor to convince the largest 
possible number of parents, public 
officials and others of the desira- 
bility of protecting all children 
under 10 years of age against this 
disease through toxin-antitoxin im- 
munization. 

The state department of health 
furnishes toxin-antitoxin mixture, 
carefully standardized and tested in 
its laboratory, to health officers, 
school physicians and_ private 
practitioners of medicine, without 
charge. Its administration is a 
simple procedure causing little if 
any discomfort or inconvenience to 
the child. Its value as a protective 
measure has been so thoroughly 
established during the period of 
approximately ten years in which 
it has been used that conservative 
health officials and family phy- 
sicians give it to their own children 
and do not hesitate to recommend 
it for ethers. 
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CHARTS WILL SHOW POSTURE 
STANDARDS 

The Chiidren’s Bureau of the U. S. 
Department of Labor is soon to 
issue a set of six charts on posture 
standards for boys and girls, in- 
tended for the use of physicians, 
nurses, physical education teachers 
and clinics. 

The charts were planned on the 
basis of extensive observation and 
measurement of school children by 
Dr. Armin Klein of Boston, who is 
in charge of posture clinics for the 
Massachusetts General Hospital and 
the department of health of the city 
of Boston. They will be useful, it 
is believed, in affording visual illus- 
trations of posture types and groups 
for purposes of classification and 
comparison. 

In devising the charts it has been 
recognized that there are certain 
distinct types of physique and that 
the standards of good and bad pos- 
ture must be considered in relation 
to the physical type. Three types 
of figures are shown for both boys 
and girls—the thin, the intermedi- 
ate and the stocky. Each chart 
shows four silhouette figures illus- 
trating excellent, good, poor, and 
bad posture for one type of child. 

Descriptions of the distinguishing 
characteristics of excellent, good, 


poor, and bad posture are printed 


on each chart. In excellent posture, 
the charts point out, the head is up 
and the chin in; in good posture 
the head is slightly forward; in poor 
posture it is forward; in bad posture 
it is markedly forward. In excel- 
ent posture the chest is up and the 
breast bone is the part of the body 
farthest forward; in good posture 
the chest is slightly lowered; in 
poor posture it is flat, and in bad 
posture it is depressed or sunken. 
In excellent posture the lower ab- 
domen remains in and flat; in good 
posture it is in but not flat; in poor 
posture it is relaxed and is the part 
of the body farthest forward, and in 
bad posture it is completely relaxed 
and protuberant. In excellent pos- 
ture the curves of the back are 
within normal limits; in good pos- 
ture they are slightly increased; in 
poor posture they are exaggerated, 
and in bad posture they are ex- 
tremely exaggerated. 

Each chart is approximately 
24x 34 inches. A limited number 
of the charts are available for free 
distribution; others may be secured 
from the government printing office 
at 50 cents for the set of six or 
25 cents for the set of three charts 
showing standards for girls or the 
Set of three charts showing stand- 
ards for boys. 


From labor, health, from health, 
contentment springs.—Beattie. 


1926 
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. a 
it sparkles like a star!” 


Other women envy her complexion. 
Her cheeks are tinted by the rosy hue 
of health, a color no rouge can dupli- 
cate. She keeps looking young because 
she takes an ‘Ounce of Prevention’’ 
every day against the common foe 
of beauty. 
7 

T is high time women realized 

that what they eat has much 
to do with their complexion. 
Cosmetics will not avail unless 
the simple laws of health are 
obeyed. 

Perfect health is impossible 
unless the body rids itself regu- 
larly of its cargoes of digestive 
waste, Attention to this and 
other health rules keeps the com- 
plexion clear and lustre in the 
eyes. 

Post’s Bran Flakes supplies 


everybody every day 


‘POSTS | 


the intestine with the bulk or 
roughage it needs to function 
properly. It establishes regular 
eliminative habits naturally, 

without false stimulus. 


It also supplies the body with 
such important food elements as 
phosphorus, iron, carbohydrates, 
protein and vitamin—B. 

Post’s Bran Flakes is really 
good toeat. Try it every morn- 
ing for a week and see how 
quickly it restores regular habits 
and how much better you look 
and feel. 


Send for ‘‘An Ounce of Prevention” 


A free trial package of Post's Bran Flakes and our book- 
let showing different ways of serving Bran. 


Postum Cereat Company, Inc.,Dept.coo, Battle Creek, 
Michigan. Makers of Post Health Products : Grape-Nuts, 
Post Toastics (Deuble-Thick Corn Flakes), Postum Cereal, 
Post's Bran Flakes, Instant Postum, Post's Bran Chocolate 
Canadian address, Canadian Postum Cereal Company, 
Led., 45 Front St., E., Toronto, 2, Ontario. 








Now youll 
like bran’ 








become healthy, big and husky — 

for by so doing you build up 
resistance and vitality that combat most 
diseases of infancy and childhood. 


9 babies a chance to grow, to 


For babies who have enough strength 
to sit up, there is a new device which 
promotes health, provides fun and fur- 
nishes a safe place to keep babies in 
the daytime. This new device is called 
the Corcoran Health Bowl. It is used 
and endorsed by physicians, nurses, 
hospitals, day nurseries and baby wel- 
fare associations. 


Awarded Certificate of Merit by Illinois 
State Medical Association. 


If you are interested, send for free book- 
let, “The Systematic Development of 
Babies.” Address your request to 


COR 


MAID Fou BABY” 


The 
CORCORAN MFG. CO. 


6600 Section Ave. 
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OMMON colds are prevalent during 
this month, particularly among the 
children. 


If your physician agrees—and probably he 
will—a dose of Kellogg’s Tasteless Castor 
Oil may ward off serious developments. 


You will have no trouble in administering 
Kellogg’s, because it is tasteless, absolutely 
pure and free from the usual after-nausea 
of the common castor oil. A child will take 
it readily. 


In order to insure absolute purity, Kellogg’s 
is bottled only at the Laboratories under the 
strict supervision of qualified chemists and 
is delivered to’ you in sealed sanitary glass 
bottles; ordinary castor oil starts to turn 
rancid six hours after it is pressed from the 
bean. 


For sale at your druggist in two sizes— 


25c. and 50c. 


Try Kellogg’s, write today and we will 
send a sample to you with literature with- 
out any obligation on your part. 





we 
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National Distributors 
DEPT. H2 
WALTER JANVIER 
INC. 

417-21 Canal Street 
NEW YORK,N. Y 


IN CANADA 
LYMAN’S LTD., MONTREAL 
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EXERCISE IN WINTER 


With the onset of cold weather 
many persons who during the sum- 
mer have been actively engaged in 
sports and athletics cease all such 
activity, shut themselves in for the 
winter and become members of the 
“Hot Stove League” or the “Rock- 
ing Chair Fleet,” says Chicago’s 
Health, the weekly bulletin of the 
Chicago department of health. 

Just because it is unseasonable to 
play golf or tennis, paddle a canoe, 
ride horseback, swim in the open, 
or dig in the garden, these persons 
hibernate with the first snow. The 
amateur golfer becomes physically 
inactive during the cold months, is 
suddenly transformed from an 
active into a sedentary individual, 
and along with this, he eats a whole 
lot, puts on fat and expands his 
waistline. 

Exercise and health go together. 
Daily exercise is necessary for all- 
around development of the body and 
mind. The right kind of exercise 
has a tonic effect on the mentality. 
The lover of athletics, the one who 
partakes in recreational sports, is 
usually one who has courage and 
optimism, who is ready to meet an 
emergency and who has a ready 
correlation of nerves and muscles. 
He is the fellow who finds exercise 
for himself in any season and at any 
time. He is not lost if he finds his 
favorite game out of season. He 
finds something just as good. Good, 
wholesome athletic sports inspire 
enthusiasm, and enthusiasm itself is 
a benefit to health, 

Walking, skating and gymnastic 
exercises are suggested for the win- 
ter months. 


ONLY AN AMATEUR 


A young Chicago lawyer, to settle 
a bet, begged for several hours on 
State Street. He gained $2.47 for 
his pains. “But don’t blame the 
town for that,” says the New York 
beggar snugly ensconsed in a sub- 
way entrance. “After all what can 
you expect from an amateur!” 

—Better Times. 


THE COST OF FIRE 
Nearly 15,000 persons were 
burned to death last year, and more 
than 16,000 were injured by fire. Of 
these persons, 80 per cent were de- 
pendents—mothers, children, and 

inmates of state institutions. 


Bertus Mavs MATERNITY 
APPAREL AND LAYETTES 


Dresses and Brassieres. 
Vanta Knit Underwear for Babies. 


Write for illustrated booklet No.1 
Berthe May, 10 E. 46th St., New York 








Give him this real treat— 


These tempting bran muffins 
will safeguard his health 


ERE’S a prescription you can fill right in your own kitchen 

—a happy help to health. Bran muffins—golden-brown, fla- 
vory, downright delicious! No better way to secure Nature’s 
cleansing roughage—no greater treat to eat. 


Pillsbury’s Health Bran really makes marvelous muffins—the 
special Pillsbury recipe on the package has become a famous form- 
ula with good cooks everywhere. Every batch is a beauty, packed 
with health. No other bran, no other recipe, has earned the 
“muffin” popularity of Pillsbury’s. 


Nature grows these coarse, crisp wheat jackets in her waving 
fields. We add nothing, subtract nothing. Pillsbury’s is just pure, 
clean wheat bran, sterilized and packed air-tight, to help you 
conquer constipation. 


There are as many ways to serve Pillsbury’s Health Bran as 
there are reasons to recommend it. You'll find some twenty appe- 
tizing suggestions for bran bread, bran cookies, etc., in our Health 
Bran booklet, sent anywhere in U.S. A. upon request. Why not 
start serving this natural laxative to your family tomorrow? 


Pillsbury Flour Mills Company, Minneapolis, U. S. A. 


Pillsbury’s 


Health Bran 


One of the family 
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For the correction of all faulty foot 
tendencies are sold by all leading 


merchants of "America: — 


Joun WANAMAKER 
in New York and Philadelphia 


MARSHALL FieLtp & CoMPANY 


in Chicago 


R. H. Fyre & Company 


in Detroit 


and by the best merchants in other cities. 


Because a twenty year record which 
ANATOMIK shoes have established 
and the testimony of two generations of 
men have proven to these merchants the 
great merit of these shoes, For relief of 
all forms of foot trouble and to keep your 
feet in good condition, these merchants 
and the best stores in other cities sell 


and recommend ANATOMIK shoes, 


If we haven’t a dealer in your city we will supply you 
promptly direct from our factory. Send for booklet. 


Fietp & Fuint Co., 


Also makers of 


Brockton, Mass. 


Tae Burr + Packarp “Korrect Shape” 


Shoes for Men 
815 TONS 


is the average weight pounded into shoes 
every day by men weighing over 150 


pounds, 


improper shoes (see left). 


Note where this weight falls in 
Note all the 


weight comes within the ANATOMIK 
shoe (see right picture). 


New York 

John Wanamaker 

Chicago 

Marshall Field & Co, 

Philadelphia 

John Wanamaker 

Detroit 

R. H. Fyfe & Co. 

Cleveland 

Stone Shoe Co. 

Boston 

Henry H. Tuttle Co. 

Pittsburgh 

Kaufman's 

Los Angeles 

Gude’s, Inc. 

Wetherby-Kayser Shoe 
Co. 


San Francisco 
Sommers & Kaufmann 
Buffalo 
Wm. Eastwood & Son 
Co. 
Milwaukee 
Gimbel Bros. 
Washington, D. C. 
Robert Berberich’s 
Sons, Inc. 
Cincinnati 
H. & S. Pogue Co. 
New Orleans 
H. Holmes Co., Ltd. 
Minneapolis 
.. S. Donalson Co. 
Se attle 
Turrell Shoe Co. 


Indianapolis 

L. Strauss & Co 

Rochester 

Wm. Eastwood & Son 
Co 


Portland, Ore. 

Eggert Young Co. 

Denver 

Denver Dry Goods 
Company 

Kansas City, Mo. 

Robinson Shoe Co. 

Louisville 

Byck Bros. & Co. 

Atlanta 

Byck Bros. & Co. 

Houston 











Krupp & Tuffly, Inc. | 
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Measure your health 
on a Fairbanks 


Weight is a dependable index of 
health. The Fairbanks Health 
Scale in your bathroom will help 
keep every member of the family 
in tip-top condition. It is built 
as only the most accurate scales 
can be built — without springs. 
Nothing in this scale to get out of 
order. It occupies little space 
and will give you accurate weigh- 
ings for a lifetime. 


See this and other Fairbanks Scales for 
the home at your dealer's. Or write for 
full particulars. 


Fairbanks Health 
Scale 


FAIRBANKS SCALES 


Preferred the World Over 


New York 


Chi 
Broome and Lafayette Sts. 900 S. Wabash a. 


And 40 other principal cities in the United States 


‘Bobbed Hair 


BRUSHES 


are designed to comb, polish 
and clean the hair without 
pulling, out the wave. 








Five rows of the 
finest bristles that 
money can buy. 
No wood. Made 
of stainless metal 
of silvery bril- 
liancy. 


straight 
through 


Scalding 
Water 


instantly sterilizes 


SANITAX. 


to sweet, odorless cleanliness. 
@ 


Guests are quick to notice the least carelessness in toilet acces- 
sories. They are the real test of the housekeeper’s vigilance. 


Send $1.75 and name of your druagist for sample. 
Satisfaction or money back. 


SANITAX BRUSH COMPANY 


1003 West Washington Street Chicago, Illinois 
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Increasing the prestige 
of your ally, sleep 


In the daily press, in books and in scientific articles 
we see evidence of the waking interest in sleep and its 
importance to health. The Simmons Company is bring- 
ing to the public the results of scientific research and 
study on the vital subject by publishing editorials such 
as that below. This one appears in the Simmons adver- 
tisement of March 27th in The Saturday Evening Post. 
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Three thieves that come in the night to steal your 
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A BED that shakes and creaks...a 
spring that squeaks and sags...a 
mattress thatis lumpy. Dr. William S. 
Sadler, noted surgeon and lecturer, 
tells you howthesethree thieves steal 
your priceless possessions, health and 
energy. He says: 


““When the healthy nerve is rested, 
the cell body, under the microscope, 
appears to be filled with a large 
number of small, sand-like granules. 
Thesegranules representthe energy 
accumulated during rest and sleep. 


As the nerve begins its day’s work, 
and the day wears on, these gra- 
nules gradually disappear, until at 
night, when the body is fatigued 
and the brain is sleepy, the nerve 
cells are found to be free or almost 
free from these granules. All the 
energy has been used up.” 


Whatever energy you spend today 
your sleep tonight must build back 
or you are not fit for tomorrow’s 
battle. Does your bed yield proper 
rest? 


ee ee ee ee 


Giving practical value to this publicity, The Simmons Company is 
building sleep equipment scientifically designed to induce the com- 
plete muscular relaxation which invites sound, restoring sleep. 


THE SIMMONS COMPANY 


110 E. 42nd Street, New York 
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Scarlet Fever 


Streptococcus Antitoxin 
Lederle 


(REFINED AND CONCENTRATED) 


Refined and concentrated scarlet fever Streptococcus Antitoxin 
affords the physician the same advantages as refined and concen- 
trated diphtheria antitoxin, namely, smaller dosage and reduction 
in number and severity of serum reactions. 


We offer this product in two packages 
as follows 


One syringe containing a treatment dose of antitoxin sufficient to 
neutralize 500,000 Skin Test Doses Toxin (Volume about 10 cc). 
One syringe containing a prophylactic dose of 50,000 Skin Test 
Doses Toxin (Volume about 2 cc). 





Refined and Concentrated Scarlet Fever Streptococcus Antitoxin 
Lederle is recommended in the following dosage: 


for Treatment Inject intravenously, antitoxin sufficient to 


neutralize 500,000 skin test doses of toxin. 
OR 

Inject intramuscularly, antitoxin sufficient to 

neutralize 1,000,000 skin test doses of toxin. 


This dosage for treatment has been established after comparative 
clinical trials with larger. and smaller dosage and is designed to pro- 
duce relief of symptoms in 6 hours after intravenous injection or 12 
hours after intramuscular injection. In the absence of these results 
the dose should be repeated. Higher dosage may be indicated in 
severely toxic cases. 





. Inject subcutaneously, antitoxin — suffi- 


for Prophylaxts cient to neutralize 50,000 skin test doses 


of toxin. 


Prompt service is assured, as we stock the complete treatment in 
syringes ready for immediate use. 





Consult your physician 


LEDERLE ANTITOXIN LABORATORIES 
NEW YORK 
































Why Should S.M.A. 


be used only under 
Medical Supervision? 










S. M. A. is sold only on the order of a physician, 
because the best results are obtained for the baby in 
this way. Babies are not all alike, even though most 
of them do exceptionally well on S. M. A. 








Some infants have weaker constitutions than 

[ BA! others. This only a physician can determine and 
understand. Such babies need especially careful direc 

) tion regarding the amounts of the food to be given, for 
sometimes a smaller rather than a larger amount of 
nourishment is more beneficial. But even babies whose 
constitution is good should be examined once a month 
by a physician—for the simple reason that he will 


recognize much better and sooner than the parent the 
presence of trouble when it is still slight. 











Synthetic Milk Adapted 
to Breast Milk 










Therefore, the physician should not simply be called 
to order S. M. A., but the parent should have him 
return to supervise the development of the baby. 









Liberal trial package and literature will be mailed 
to physicians upon request. 













THE LABORATORY PRODUCTS CoO. 
CLEVELAND, OHIO, U. S. A. 





S.M.A. 
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‘askforHorlicks = + 
The ORIGINAL 
Malted Milk 


SSS) ) a 
None 


A Nutritious Food-Drink 


Easily Digested — Prepared in a Moment 






































Round Package 
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'S MALTED MI 


RACINE, WIS., U. S. A- 
G . og Ue a 0. 
PEAT BRITAIN. SLOUGH, BUCKS. ENOLA™ 








A complete food in powder form, combining the nutri- 
tion of full-cream milk and extract of barley and wheat. 


‘*Horlick’s’’ Malted Milk needs only to be well stirred in 
water (or part milk, if desired) to make a delicious, invig- 
orating drink, hot or cold at any time, day or night. 


A nourishing, digestible diet, relieving fatigue and restor- 
ing energy in health or illness, from infancy to old age. 


Cn Sample sent free upon application by enclosing 
four cents to cover postage 


HORLICK’S MALTED MILK CORPORATION 


Racine, Wisconsin 


Ask for and get “HORLICK'’S,” the Original Malted Milk, in the round, hermetically sealed glass jars 



































